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PEEFACE TO THE FIFTH EDITION. 



Since the issue of the' fourth edition of this work, 
it has become desirable to make a statement, 
which will be found towards the close of Chapter 
VI., as to the applicability of the methods under 
consideratiou to the subjects of aortic regurgita- 
tion. Evidence which has accumulated and obser- 
vations which have matured since that date justify 
the opinions expressed in Chapter VII. as to the 
treatment of Eaynaud's Disease, Graves' Disease, 
and of certain cases of minor epilepsy. 



W. BEZLY THOENE. 



2, Harley Street, W., 
Jwie, 1906. 



54083 



PEEFACE TO THE FOUETH EDITION. 

Since the publication of the third edition of this 
work, the views expressed as to the repair of athero- 
matous and other forms of vascular degeneration 
have received abundant confirmation. In the present 
issue will be found two additional short chapters, 
one on the physiological action of the methods 
referred to, more especially in relation to the nervous 
system and to blood-pressure; and another on the 
subject of what is commonly called the " after-cure." 

W. BEZLY THOENE. 

April, 1902. 

PEEFACE TO THE THIED EDITION. 

The clinical experience which has been gained since 
the former editions of this work were issued has 
strengthened the conviction that the methods which 
it was their object to set forth are, as much as ever, 
deserving of the thoughtful attention of the medical 
profession. In the third edition old material has 
been rearranged, and new material introduced, in 
such a manner as to present two additional chapters, 
of which one deals more especially with conditions 
which should influence and modify the details of 
procedure, while the other offers instances of their 
application, and calls attention to features scarcely 
alluded to in the earlier issues, more especially to 
the institution of vascular repair. At the risk of 
some redundancy the cases originally reported have 
been retained in the concluding chapter. 

W. BEZLY THOENE. 

August, 1899. 



PEEFACE TO THE SECOND EDITION. 



In issuing the second edition of the only volume 
which, up to the present time, has presented, in 
concrete form, the system of cardio-therapy which 
August and Theodor Schott have evolved from prin- 
ciples first proclaimed by Stokes, I desire to express 
my thanks for the generous appreciation with which 
the first edition has been received, alike by friends 
and strangers in the profession of Medicine, and also 
the deep satisfaction with which it is now possible to 
view the increasing favour which is accorded to a 
novel, but potent, therapeutic expedient by those 
whose mission it is to relieve disease and suffering. 
The few menths which have passed since these pages 
were first given to the medical profession have not 
diminished the confidence in the methods of which 
they treat, which then emboldened me to advocate 
a new departure. Happily, what are known as the 
Schott Methods promise soon to become an acknow- 
lodged and accepted medical practice. 

W. BEZLY THORNE. 

February, 1896. 



THE SCHOTT METHODS 



OF THE TREATMBNT OF 



CBEONIC DISEASES OF THE HEART. 



CHAPTEK I. 

BAD-NAUHEIM AND ITS WATERS. 

Situated at the north-eastern extremity of the Taunus 
range, Nauheim — or, to give it its full name, Bad- 
Nauheim, the birthplace and headquarters of the 
treatment about to be considered — lies mainly on the 
gentle slope, which, looking south south-east, forms 
the foot of the Johannesberg. 

The underground streams which have been brought 
into requisition for therapeutic drinking and bathiog 
have been tapped in the lowest part of the township — 
namely, at some little distance on either side of the 
stream which divides the park into two unequal por- 
tions ; and it may be said at once that they rise from 
so great a depth as to preclude the possibility of sub- 
terranean communication with that small river. 

The following analyses have been compiled from 
the observations recorded by Beneke, Prof. Will of 
Giessen, Doctors August and Theodor Schott, Dr. 
TJloth, and Prof. Lepsius : — 
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Wbilcj in the winter of 1901-2, spring ITo. 7 was 
being provided with new pipes an obstruction, whieb 
had been in exiBtencef or some forty-six years at a depth 
of ] 50 metres, was eventually removed ; and the spring, 
having been provided with new pipes, now yields at 
least half as much more water than before and rises 
in its jet half a metre higher. The result is that the 
supply of water for the effervescing flowing baths is 
to that extent increased in volume and in force, and 
there is reason to expect that it will be found to be 
richer than before in carbonic acid gas. In additionj 
underground storage tanks, encased in non-conducting 
materialSj have been provided for springs 7, 12, and 
14, with the result that the waters so stored retain 
approximately their natural temperature, as weU as 
sufficient carbonic acid gas to ensure the retention in 
solution of their respective salts of iron and calcium. 
Thus are provided clear and transparent bath waters, 
intermediate in balneological strength between the 
waters rendered opaque by the suspended oxides, 
usually referred to as ^^ thermal," and the clear 
waters of the actively efEervescing and effervescing 
flowing baths. By the season of 1902 a new house 
had been completed, and is now devoted exclusively 
to different systems of pulverisation (systems ^' Gobel 
and Wassmuth ") for purposes of inhalation of saline 
and medicated waters, and provided with chambers 
for the inhalation of compressed and rarefied air. 

The springs which are used for bathing purposes 
are No, 12^ No. 7, No. 11, and No. 14 ; those employed 
for drinking purposes, the Kurbrunnen and the Carls* 
bninnen, the Ludwigsbrunnen and the Schwalheimer* 
brunnen— mainly the former two. It will be observed 
that the bathing waters are endowed by nature with 
temperatures which suit them admirably to the pur- 
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pose. As a matter of fact, it is only in exceptional 
cases that the waters have to be either artificially 
heated or cooled by ice. 

A course of baths generally commences with the 
waters of the great Sprudel (thermal bath), freed 
from more or less of their natural gas, but, in any 
case, to such an extent as to induce a deposit of 
peroxide of iron and calcium carbonate, which, 
floating in the water, produces an opaque yellow 
coloration. To these, after a time, in increasing 
portions, are added one, two, three, or even more litres 
of Mutterlauge — the uncrystallisable mother-liquor 
or waste product of the neighbouring works which 
provide large quantities of salt for the table. It is 
rich in chloride of calcium and bromine. The 
smallest quantity, carried to the tongue with the tip 
of the finger, produces an intense burning suggestive 
of vesication. The next advance is to the Thermal- 
Sprudel baths drawn from the storage tanks already 
referred to (p. 14), the waters of which are inter- 
mediate in strength between the thermal and Sprudel 
baths. From them the patient passes on to the Sprudel 
bath drawn from No. 7 or No. 12, according to the tem- 
perature desired, containing a residue of natural gas 
sufficient to retain the whole of the iron in solution, 
and to coat the body with unbroken relays of globules 
which, on the bather emerging from the water, are 
found to have produced, insensibly, a well-marked 
rubefacience and an agreeable glow of warmth. Then, 
finally, come the flowing Sprudel baths, probably the 
most powerful therapeutic baths known, in which 
the waters of either No. 7, No. 12, or No. 14 
forcibly enter and, through overflow pipes, leave the 
receptacle during the whole period of immersion. 
These, with their constantly rising and simmering 



IG THE SCHOTT METHODS OF THE TREATMENT OF 

globules, emerging from moving water of crystalline 
clearness, convey the impression of a bath of cham- 
pagne, and induce a sense of exhilaration not unlike 
that which is associated with that favourite beverage. 
No patient, in any case, is allowed to take more 
than two, or three, or at the outside five, successive 
baths in as many days, a day of interval always being 
imposed. Where much infiltration or osteoid deposit 
has taken place, carefully regulated massage is made 
to succeed each bath. 

Speaking generally, the effects of the baths are : — 
To lower the frequency and increase the force of the 
action of the heart, and to induce a sense of refresh- 
ment and invigoration which is shoitly followed by 
an agreeable inclination to avail oneself of the hour's 
rest, in the recumbent position, which is enjoined 
as the invariable sequel. One of the more remote 
effects is to cause pain and even swelling of joints, 
and sometimes of nerve-sheaths, which have been 
previously affected by the gouty, rheumatic, or 
so-called rheumatoid processes. Such a condition 
generally endures for a few days only, but not 
only may it last longer, but it may be re-induced 
by each of the succeeding increments of balneo- 
logical strength above mentioned. On the more 
permanent influences exercised in the circulatory 
and respiratory systems I shall enlarge in detail 
later on. 

The range of morbid conditions which may be 
relieved by the internal administration and outward 
use of the Nauheim waters is very wide. They may 
be divided into those articular and numerous other 
changes which are dependent on the prolonged pre- 
sence in the blood-stream of uiic acid in excess^ 
chronic affections of the heart and blood-vessels, with 
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one notable exception ; congestion of the aMorninitl 
and pelvic viscera ; and the earlier rtage« of chronic 
affections of the congestive or KuVinflarrirnatorjr 
order of the spinal nerve stmctun.'S. 
^q I propose, however, in this notice, to confine my 
observations to the systematic use of the saline; batlM 
and of the regulated movein^rnt* of the body in chrorjJ^; 
affections of the heart and bl^^yd-veH-/;!-,, a^y^yrdin^ 
to methods elaborated after years of earful hX^idy by 
Prof. Theo^or .V:ho:t and hi* t\fif'>iiah\ >/TOtb^ 
Dr. Ansast Schott. 



CHAPTEE II. 

BATHS. 

It has already been stated that the immediate effect 
of immersion in the Nauheim baths is to reduce the 
frequency and increase the force of the action of the 
heart. For example, at a time when my own pulse 
averaged 74 beats per minute in the recumbent, and 
84 in the sitting position, the heart and vessels being 
sound, I found it, on four separate occasions, to have 
fallen, within two minutes of immersion in a Sprudel 
bath, to from 60 to 64. In ten minutes it had risen to 
from 66 to 68, and there remained during the period 
of immersion, which in no case exceeded fifteen 
minutes. The exertion of dressing raised it to from 
76 to 78 ; but, after the prescribed recumbent posi- 
tion had been assumed, it fell to from 62 to 66, 
with increased volume, and so remained during the 
period of repose. It will, therefore, be observed that 
the influence of the bath was not limited to the period 
of immersion. 

By way of comparison, the following case may be 
quoted. A patient, aged forty-six, whose health had 
been declining for several years, was found to have a 
pulse of 80 in the recumbent, and of 88 in the sitting 
position. While he stood it varied from 100 to 104 ; 
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and if he walked ten paces it rose to from 120 to 
130. The apex was found to beat an inch outside 
the nipple line. Within two minutes of immersion 
in his first thermal bath (spring No. 7, divested of 
the greater part of its carbonic acid gas, temp. 
90-5° F.) the pulse had fallen to 70, and, judged by 
the finger, appeared to have doubled in volume ; at 
the end of four minutes it was 68 ; in six minutes 
66 ; in eight minutes 68 ; and while standing, after 
dressing, it was 90. Before he left the bath, after 
an immersion of ten minutes, the apex beat was 
found to have receded half an inch in the direction 
of the mesial line ; and nails and fingers, which had 
been snow-white up to the junction of the second 
with the first phalanx, had assumed a healthy flesh 
tint. 

The immediate effect of the first few baths is to 
produce a sense of oppression at the preecordium, under 
the influence of which the patient breathes slowly and 
deeply for two or three minutes. Eespii*ation then 
becomes easy and continues slower by from two to 
four breaths a minute. 

The effect on the peripheral vessels is to increase 
their carrying power. A glowing sense of warmth 
is experienced in the extremities and in the surface 
of the body generally. The veins are stimulated to 
a similar activity. In fact, the general arterial 
capacity, systemic and pulmonary, is increased, and, 
without loss of blood, the relief of a general bleeding 
is afforded to an overloaded and labouring heart. 

Such being the results of a carefully graduated and 
regulated series of immersions in these saline waters, 
it can scarcely be matter for surprise that in three 
or four days, especially in cases in which the flow of 
urine has been scanty, there ensues a free diuresis 
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which may continue for days or weeks ; that meta- 
bolic change becomes accelerated and improved ; that 
deeply-seated organs, more especially the liver and 
pelvic viscera, are relieved of congestion and partake 
in the general impulse to functional health ; and that 
the heart, relieved of its burden, and contracting 
fully and without hurry on its contents, derives from 
an improved coronary circulation materials for the 
repair of its weakened or damaged tissues. It is sug- 
gested by Dr. Schott that these effects are produced 
partly by the cutaneous excitation induced by the 
mineral and gaseous constituents of the waters, and 
partly by a more prolonged stimulation of the nerves 
of sensation excited by imbibition into the superficial 
layer of the corium. According to this hypothesis, 
each sensitive nerve branch distributed over the 
surface that has been immersed, transmits to its 
parent centre an influence which is centrifugally 
reflected to the vasomotor system and to the ganglia 
which control the action of the heart. That the 
nerve centres are brought under powerful influence 
is attested by the remarkable trophic changes which 
may be observed to follow a course of these baths, 
imaided by the internal use of mineral waters or 
pharmaceutical remedies, in cases of anaemia, wasting, 
neurasthenia, and, above all, in cases of osteoarthritis. 
The rehabilitation of the trophic, and probably of 
other central nerve tissues, is so lasting that pro- 
gressive improvement may be observed for three or 
four months after the completion of the course. It 
need hardly be pointed out that such a process of 
general health restoration is a factor of scarcely 
secondary importance in cases in which the condition 
of the heart presents the main indication for treat- 
ment. 
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It is necessary here to state that it is not claimed 
that these waters are unique in their therapeutic in- 
fluences ; on the contrary, from the earliest days, Prof. 
Schott and his brother have insisted that similar, 
if not indeed identical, effects may be derived 
from baths artificially prepared so as to resemble 
the Nauheim waters in their principal mineral ingre- 
dients. Thus it is recommended that the treatment 
should commence with a 1 per cent, solution of chloride 
of sodium, and that the strength should be gradually 
raised to 2 or 3 per cent. For increasing the cutaneous 
excitation, chloride of calcium is the salt to be relied 
on. The initial strength of the bath with regard to 
that ingredient should be 0*2 per cent., approximately 
that of No. 7 spring, and, by increasing additions, 
it may be raised to 0*eS per cent., that is to about the 
strength of No. 12 spring, and eventually to 0-5 per 
cent. Such varying degrees of concentration may be 
obtained by the proportional use of common salt, 
of the crystallised Nauheim bath salt, and of the 
mother-lye or calcium chloride. 

For the production of carbonic acid effervescence 
the action of hydrochloric acid on bicarbonate of 
soda may be relied on. As a state of chemical purity 
is not required by the circumstances of the case, the 
articles of commerce are sufficient for the purpose. 
Two ways of employing the reagents are suggested, 
the one calculated to induce slow and gradual, the 
other rapid and almost immediate, effervescence. 
In the case of the first, the various salts, including 
the requisite proportion of bicarbonate of soda, 
having been dissolved, a bottle containing the acid 
is laid at the bottom of the bath, and the stopper 
having been withdrawn it is moved about from time 
to time. The bath will be ready for use in two or 
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three hoxirs. I^or the more rapid production of 
effervescence, the stopper of the bottle containing 
the acid is loosened, but retained in position; the 
bottle having then been inverted and lowered until 
its mouth is just below the surface of the water, the 
stopper is withdrawn, and the bottle is moved about 
so as to diffuse a layer of acid as uniformly as pos- 
sible over the surface of the bath. By this means 
the bath will be prepared in about five minutes. It 
will be useful to employ baths of three degrees of 
effervescence : 

Mild ^ lb. NaHCOs to f Ibv 

HCl (25 per cent.)* 

Medium 1 lb. NaHCOs to l^lb. 

HCl. 

Strong (Sprudel strength) ... 2 lbs. NaHCOs to 3 lbs. 

HCl. 

Except in the case of porcelain baths it is desirable 
to ensure a slight excess of alkali in order to prevent 
corrosion. 

More convenient, however, for general use are 
Sandow's acid tablets and packets of alkaline powder, 
of both of which from four to eight may be brought 
into use in addition to the other mineral ingredients, 
according to the measure of effervescence which it 
may be desired to ensure.* 

The following sphygmographic tracings are 
borrowed from a paper of Dr. Theodor Schott's, 
which I was the means of laying before the medical 



* The agent for the sale in England of Dr. Sandow's preparations 
is Mr. M. Buchner, of 149, Houndsditch, London, E.G. 
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profession in Britain in 1891j* and afford evidences, 
which might be indefinitely multiplied , of the 
invigorating influence which the baths exercise 
on the heart and the circulation. 

Tracings taken from a patient aged thirty-one^ 
Buffering from cardiac weakness. 




Before bathing : Frequency of the pulse, 94, 




Fio. 2, 

After the use of a Nanheim eifervescent mineral bath of 87° F. 
duration fifteen minutes; Frequency of the pulse, 72, 

Tracings taken from a patient aged forty-six, 
affected with stenosis ostii arteriosi sinistri. Exer- 
cises were superadded to baths on the ninth day of 
treatment. 



Av^^^^^ 



Before the beginning of the treatment : The pulse could not be counted 
{more than 160)- 



^ Lan(xtj May 23rd and 30th, 1891. 
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-•'^v^lV^f-A-J^^^-J^--^. 


I 


^^F Mfeer the first bath, containing 1 per cent, of salt, temperature 1 
^^^^^ 89'o° X'\, duration ten minutes. ^^J 




./wvAJvJa.-^^^'i■-^^-^■■ 


1 


^^m Eighth day of treatment by baths; IVequency of the pulse, 144, 1 


■''/..A,y\Al-tAM-A-A.^- 


1 


^ Ninth day of treatment, after half-an-hour'a exercises with resi; 
^^^^H Fourteenth day of treatment : Frequency of the pulse, IC 


stance. 1 

^ 1 




W\^UnM.j 


■ 


^^^^H After three weeks' treatment : Frequency of the pulse, 10 


J 



CHAPTER IIL 

THERAPEUTIC MOVEJVlEIfTS. 

The treatment of cardiac aflEections, as practised by 
Prof- Schottj is not, however, limited by the therapeutic 
influences of the baths. As the result of a series of 
elaborate and prolonged experiments carried out by 
him and his deceased brother, Dr* August Schott, a 
system of exercises has been devised which yields 
result© as striking as those of the baths. Their 
effect is illustrated by the following recordsj which 
were made in Nauheim by myself in conjunction with 
Dr. Hermann, of Charkoff, in August, 1893, The 
patient was a stout, well-built, fresh-looking man, 
forty years of age. Ho brought letters from Pro- 
fessor von Jiirgensen of Tubingen and from his 
brother, who is a medical man, both of wMch 
described him as having been addicted to alcoholic 
excesses and being the subject of cor adiposum. 
Before the exercises the heart sounds were barely 
audible through a binaural stethoscope, and the apex 
beat was inappreciable. There was some oedema of 
the lower extremities, 




Fig* 9, 
Before exercises. 
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scale, the tracings' of the area of cardiac didness which 
were taken before, and at the conclusion of, the same 
exercises. 

These exercises have been denominated by their in- 
ventors " Widerstandsgymnastik," or gymnastic with 
resistance. They may perhaps be more conveniently 
termed resisted movements or exercises. They consist 
of movements calculated to bring into successive and 
regulated action almost every collective system of 
voluntary muscles which is comprised in the human 
frame. Each succeeding movement is resisted by an 
attendant to such an extent as to oppose without 
arresting it. They consist of slowly-conducted flexion 
and extension, adduction and abduction, and rotation, 
in orderly succession, of the arms, the trunk, and the 
lower extremities. Each movement must be slowly 
and evenly made with a definite and uniform efEort on 
the part of the patient. The office of the attendant is 
not limited to resisting the movements with equally 
uniform, but slightly inferior, force, but it is his duty 
to impose a short interval between each movement, to 
enjoin slow and regular breathing, and, more espe- 
cially, by observing the rate of breathing and its force 
as indicated by the alse nasi, to ensure that no undue 
strain is placed on the heart and lungs. He is also 
charged to guard the patient from perspiration and 
the slightest approach to palpitation of the heart. 
Either of these indications must be the signal for an 
interval of repose, during which the part being exer- 
cised is either left to hang at rest, or is supported by 
the hand of the attendant, who, under no circum- 
stances, is allowed to grasp or in any maimer constrict 
any portion of the patient's body. As the course pro- 
ceeds, the energy of the movements, and consequently 
the force of the resistance, are gradually incre 
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The results are in general very noteworthy. It is by 
no means uncommoi], in cases of dilatation, to see 
the oblique long diameter of the heart's area of dul- 
ness diminish by from three-quarters of an inch to au 
inch and a quarter, and^ perhaps more surprising still, 
to observe a diminution by as many as two inches, in 
vertical measurementj of a liver which at first extended 
to the umbilical level ; and to hear the patient, at the 
conclusion of what cannot be described as an ordeal j 
volunteer the statement that a load has been removed 
from the pra^cordium, that he breathes easier and 
more deeply, and experiences a sense of general 
relief. 

It is not suggested that the whole of such a gain is 
permanent, for in the time that interv^enes before the 
next day's exercises or bath, as the case may be, the 
dilated and congested organs may have tended to 
their former dimensions, buty be it well obsen ed, 
they do not in most cases wholly relapse. On the 
contrary, each contraction ensures a proportional per- 
manent gaioj until, at the end of a few weeks, the 
attenuated and dilated heart and the congested liver 
may have recovered either their normal dimensions, 
or, at any rate, such contraction and compensatory 
power in the one case, and resolution in the other, as 
constitute them practically sounds 

The resources of Prof. Schott and his brother did 
not come to an end Avith the conception of this system 
of physical treatment- With a view to enabling phy- 
sicians and patients to maintain treatment of the same 
kind without dependence oq a second person, they 
devised a method in the practice of which the patient 
is instructed, himself, to supply the necessary resist- 
ance or its equivalent, and by the aid of these self- 
resisted movements he h able to carry on and, from 
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time to time if need be, resume a therapeutic process 
of unquestionable value. 

In the course of his memorable lectures on surgical 
pathology, Sir James Paget quoted the profound 
observation of Treviranus that '' each single part of 
the body, in respect of its nutrition, stands to the 
whole body in the relation of an excreted substance.'^ 
In view of what may be achieved by means of the 
Schott system of therapeutic exercises, we may 
go further, and say that each part of the body, 
through its motor nerves, is capable of exercising 
a health- sustaining, and in some cases a health- 
restoring, influence on the heart and circulatory 
system, and consecutively on the entire organ- 
ism. It has been shown that, even in health,, 
the heart may present, under the alternating influ- 
ences of exercise and repose, very appreciable varia- 
tions in size ; and Stokes, long ago, insisted that 
exertion, under suitable conditions, may promote the 
health of a damaged heart. On the other hand, 
there are not wanting examples of hearts that have 
been morbidly dilated, and to that extent damaged^ 
either temporarily or permanently, by strains dispro- 
portionate to their strength. Drs. August and Theodor 
Schott enjoy the distinction, and are entitled to the 
credit, of having brought the physiological relations 
of exercise, function, and repair into obedience to a 
therapeutic system which yields results in the treat- 
ment of diseases of the heart hitherto unknown 
and unlocked for. Such service brings honour 
to their profession and deserves the gratitude of 
mankind. 

What has been said of the influence of the baths 
applies equally to the therapeutic exercises, except 
that retardation of the pulse is not so rapidly effected, 
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eyen though its force and volume he manifestly in* 
creased ; and that, in the nature of things, it would 
not be desirable to prolong immersion beyond fifteen 
or, even in cases of exceptional tolerance, twenty 
minutes ; while, on the other hand, there are few 
patients who may not be kept under exercise for half 
an hour J and some can undergo an hour's treatment 
without fatigue. There are, therefore, in matters of 
secondarj' detail, differences between the baths and 
the exercises, and it rests with the physician to 
decide whether one should be brought into requisi- 
tion to the exclusion of the other, or both be em- 
ployed at suitable times and intervals. 

As with the baths so with the exercises, therefore, 
the following immediate results may be looted for in 
the majority of patients aiHieted with a damaged or 
weakened heart: retardation of the pulse and in- 
crease of its volume ; contraction of the heart, gene- 
rally first on the right side (it is rare for the left 
ventricle not to share iu the contraction) ; slower and 
deeper breathing, with a sense of lightness and relief 
in the chest ; a better colour of the lips and improved 
facial aspect ; and, where that organ is congestedj a 
notable diminution in the dimensions of the liver. 
Systematic administi^ation of the exercises is generally 
followed in a few days by marked, aud often long 
maintained, diui*esis< 

In the course of the first few movements a bruit, 
due to stenosis, may be observed to become accen- 
tuated; before the series has been completed mur- 
murs, resulting from valvular incompetence other 
than that caused by actual lesion, may be diminished, 
then modified to duplication, and finally obliterated ; 
heart sou' Ich were barely to be heard may 

become audible; and an apex beut that 
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could not, under any circumstances, be detected may 
become appreciable to the touch. 

The increase of the general arterial capacity is not 
less striking in the case of the exercises than of the 
baths. Within a few minutes the size of radial 
artery, as gauged by the touch, may seem to have 
doubled, and, before the series of movements has 
been completed, cheeks and fingers that were cold 
and either white or bluish-red, glow with warmth 
and healthy colour. The motor nerves, called into 
orderly, regulated, and, above all, not exhausting 
activity, seem to exercise centripetal and reflex 
influences similar to those which are brought into 
action by the baths through the nerves of sensation. 
The increased capacity of the vessels, down to the 
smallest capillaries, enables the heart so to contract 
as to empty its cavities at each stroke ; while, at the 
same time, the ganglia, which control its action, 
seem to enforce a tonic contraction, which, renewed 
and maintained from day to day, leads to the establish- 
ment of a better habit of both function and repair. 



CHAPTER IV. 

TIIK PHYSIOLOGICAL ACTION OF THE BATHS AND 
EXERCISES. 

It may bo well, now, to gather together in brief 
summary the effects of these simple but remarkable 
therapeutic agents, and I am favoured with per- 
mission to do so by quoting the following lines from an 
article by Sir Philip C. Smyly, which appeared in the 
Dublin Journal of Medical Science (September, 1894): — 
'^ Take for example, the four following phe- 
nomena : — 



1. The colour before 
the movements is a pur- 
ple-blue in the cheeks 
and hands and feet. 

2. The forehead, neck, 
and ears, etc., are a waxy 
white. 

3. The pulse is rapid. 

4. The area of dulness 
over the heart is large. 



1. The colour after 
twenty minutes or so 
becomes red, and the 
blue gradually disappears 
from the hands and feet. 

2. The forehead, neek, 
and ears, etc., become 
pink. 

3. The pulse slows and 
becomes full. 

4. The area of dulnes& 
diminishes at times as 
much as an ineh or more 
in diameter. 
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These results are due to : — 

1. Increased arterial circulation, due to ^Hhe 

diminution of peripheral resistance."* 

2. Diminished venous congestion, due to larger 

quantity of red blood in the arteries. 

3. Diminished work for the heart, due to the 

free circulation of the blood in the arteries. 

there will ever be a feeling against this 

treatment until it is clearly seen and believed to be 
true: — 

1. That the movements relieve the back pressure 

on the heart. 

2. That the diminution in the size of the heart 

is due to the absence of excess of blood in 
its cavity. 

3. That this is attained by there being more 

room in the arteries. 

4. That the heart muscle gains strength by 

having room to contract. 
6. That the contraction being more complete, it 
takes a longer time, thus making the pulse 
slower, and, at the same time, fuller. 

6. Being able to send on more blood it is ready 

to receive more, and thus removes venous 
congestion. 

7. The strength gained by the heart is due to 

the freedom to contract fully." 

Various suggestions and arguments have from time 
to time been advanced to show that the diminution of 
the cardiac dulness, referred to as following on the 

• " Mechano-Therapy," A. Symons. Eccles. Pract. Aug., 1894, 
p. 114. 
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administration of both baths and exercises, either is 
imaginary, or, if not imaginary, indicative of no 
actual change in the volume of the heart itself. It 
has, for example, been asserted that belief in such 
modifications of the area of dulness must either be 
due to the influence of preconceived ideas or to defec- 
tive methods of procedure. Such suggestions have, 
however, emanated from those whose practical ac- 
quaintance with the treatment has been very limited^ 
and is contradicted by so overwhelming a consensus 
of opinion on the part of those who have made 
observations as extensive as they have been pains- 
taking, that they need not be further alluded to. 

A more plausible objection is that the diminution 
of the area of percussion-dulness must be attributed 
to an increase of pulmonary inflation, and of conse- 
quent overlapping of the heart. That such is not the 
case is shown by the fact that the position of the 
diaphragm either remains unchanged, or if it move, 
does so in an upward direction. Moreover, the inter- 
position of a cushion of breathing lung of increased 
superficies and depth might be expected to muffle the 
force of the impact of the apex against the chest wall. 
The fact that migration in the direction of the mesial 
line is generally accompanied by accentuation, and 
in no case by diminution, of the impulse would 
appear to be of itself a sufiicient answer. 

The same reasons traverse the theory that the effect 
of baths and exercises is to induce rotation of the 
heart on the basal vessels as a centre, in such a 
manner as to cause it to present a smaller area to 
percussion, apart from any actual change of bulk or 
outline. It is to be observed that no evidence, either 
actual or presumptive, has been adduced in support 
of that suggestion ; whereas the results of clinical 
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observation combine to contradict it. The descent 
of the apical portion of the heart could only take 
place in conjunction with a lowering of the average 
level of the diaphragm, and a corresponding rise of 
that part of the basal portion of the heart which is 
situated to the right of the great vessels. No such 
changes have ever been observed to take place. On 
the other hand, it is quite true that the subsidence of 
gastric dilatation may cause the heart to assume a 
lower and more normal position in the thorax ; but, as 
could be shown by numerous records, the several 
regions of the heart, under those circumstances, main- 
tain their relative positions to the vertical middle 
line of the chest. Happily, however, demonstration 
of the therapeutic value of these methods is not 
dependent on the measure of accuracy which may 
characterise either the theories or the clinical obser- 
vations of those who carry them into practice. , Their 
warranty is to be found in the life and health of those 
who have put them to the test, and who not long ago 
would have found themselves condemned to bear the 
burden of life on a downward course, with but par- 
tial and temporary alleviation, until the melancholy 
end had been reached. 

Before leaving the subject of the cardiac dulness, 
it may be well to call attention to the following 
photographic reproductions of radiograms on a re- 
duced scale. Those given in Plate I. are placed at my 
disposal by Prof. Schott. They were taken from a 
man, forty-four years of age, who, after rheumatic fever 
and in conjunction with alcoholic excesses, was found 
to be the subject of mitral insufficiency, dilatation of 
both ventricles (mainly of the right), commencing 
arterio-sclerosis, and angina pectoris. A course of 
exercises brought relief of all his symptoms. Measure- 
ment of the radiograms of natural size give the f< ' 
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lowing results as following half-an-hour's resisted 
exercises : — 





Before. 


After. 


At the level of the third rib 


. 15-6 


14-2 centimetres. 


Between the mamillse 


. 19-9 


18-2 



It is interesting to observe that, before the adminis- 
tration of the exercises, the leaden discs fixed to the 
mamillse rose and fell, as the result of dyspnoea, to 
such a degree as to produce an oval shadow, whereas 
after their administration the movement was so 
much reduced that the same discs show a nearly 
circular outline. It is also noteworthy that, after the 
exercises, the diaphragm is found to have risen on 
both sides of the heart, and that there is no evidence 
of rotation of that organ on the basal vessels. 

The accompanying tracings on paper fixed to the 
fluorescent screen were made by Mr. Harris, of Cran- 
brook, and myself, in June, 1898, with the assistance 
of Mr. Wilson Noble. (See Plate III.) 

The physiological influence of the baths and exer- 
cises on the organism is very complex, but for the 
purposes of this notice, which are mainly clinical, 
they may be considered from three points of view, 
namely, as they relate more especially to the heart, 
the vessels, and cell activity or metabolism. On 
clinical, as well as theoretic grounds, however, it 
must be premised that, in the more or less co-ordinate 
action of all three the nervous system plays a primary 
and, in some respects, predominant part. What may 
therefore be regarded as the normal influence of 
these methods of physical treatment may for that 
reason be favoured, obstructed, or altogether pre- 
vented by the condition of the nervous system, more 
especially as regards the store of energy which may 
be available for response to the various stimuli which 



PLATE III. 

The black lines were traced on transparent paper placed on the screen 
before, and the red lines after, the administration of seven lightly-resisted 
movements. The patient was between 50 and 60 years of age, was the 
subject of winter bronchitis, and had a weak and dilated heart. 
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are brought to bear on it. It has always been recog- 
nised by those conversant with these methods that 
they induce an ahnost immediate increase in the 
energy of the cardiac systole ; and, at one time, it 
was the prevalent belief that that result was the 
immediate and only cause of the increase of the 
volume of the pulse and of the general arterio- 
dilatation which are constantly observed to ensue. 
That view was confirmed by the defects of mano- 
metric appliances, at the time available, which led to 
the opinion that the height of the wave in the radial 
artery, as indicated on the dial, was the measure of 
the mean blood-pressure. Arterio-dilatation came, 
therefore, to be regarded as the direct result of an 
increase of the systolic vis a tergo. But in the 
earlier editions of this work I pointed out that the 
tendency to syncope which is observed in some cases 
when exercises are administered to the subjects of an 
impediment to the rapid filling of the left heart, more 
than suggested that a process of vaso-dilatation is 
initiated independently of the increase of cardiac 
systole, synchronous with, if not anterior to it, al- 
though under normal conditions co-ordinate with it. 
On those grounds I felt justified in advocating the 
application of the Schott methods to, at least, early 
cases of aneurysm, especially of the arch of the aorta. 
Since the introduction of the more reliable instruments 
of Hill and Barnard, Dr. George Oliver, Potain, 
Graertner and others, the occurrence of synchronous 
or antecedent vaso-dilatation has been brought within 
the cognisance of several observers, and has received 
a lucid exposition at the hands, among others, of 
Dr. J. McGregor Eobertson.* 

In considering the influence of therapeutic baths 

• Edinbnrgh Medical Journal, June and July, 1901. 
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and exercises on the circulatory apparatus it is, there- 
fore, necessary to take into account both increase of 
cardiac systole and an effort, more or less successful 
under varying conditions, in the direction of arterio- 
dilatation ; and, in conjunction with those phenomena, 
deviations from normal structure and healthy innerva- 
tion which may interfere with either or both of those 
physiological reactions. 

Taking it, therefore, as established that both baths 
and exercises, administered under conditions adapted 
to each individual case, induce synchronously, or 
almost synchronously, both arterio-dilatation and a 
development of the energy of the cardiac muscle, it 
is necessary to take into consideration the influence of 
those results on the hydrostatic pressure of the blood ; 
and the factors which determine that condition may 
be said to be : The responsive capacity (a) of the 
nerve mechanism to peripheral stimulation conveyed 
respectively by cutaneous and muscular excitation (b) 
of the vascular tunics themselves, and (c) of the myo- 
cardium to alternations of innervation. These, in their 
turn, are liable to be influenced by (1) the energy 
actually in store in the nervous system, (2) the 
integrity of the vascular tunics especially as bearing 
on their resilience and elasticity, and (3) the integrity 
of the myo-cardium as an effective contractile mechan- 
ism. If those postulates may be accepted it follows 
that the physiological effect of both baths and exer- 
cises may be either promoted, delayed, or prevented 
by the state of the nervous system at the time of 
administration ; that if the measure of arterio-dilata- 
tion be in excess of the increase of cardiac energy the 
blood-pressure will fall ; that if the increment of 
cardiac energy be in excess of the measure of arterio- 
dilatation, it will rise ; that, if they be exactly co- 
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ordinated, arterio-dilatation and increase of cardiac 
energy being exactly balanced, the blood-pressure will 
remain nnchanged. 

The clinical importance of such considerations could 
not well be exaggerated, and the successful application 
of the physical methods of cardiac therapy depends 
largely on a careful estimate of their respective 
influences, especially in the earlier stages of treat- 
ment when the several powers inherent in the 
organism have reached a point of depression which 
renders response feeble and tardy, or structural 
change may have reached the point of partial, 
temporary, or permanent inhibition. 

If the blood-pressure be unduly lowered, failure 
of re-action, sense of exhaustion, and depression of 
spirits will ensue. If, on the other hand, it be un- 
duly raised, palpitatioD, headache, and sleeplessness, 
either singly or in conjunction, may be expected. 

Where such results are due to temporary inco- 
ordination or weakness of the organism they may 
often be met, in the one case by rest, food, and heart- 
stimulants such as digitalis and strychnine; in the 
other by vaso-dilators, with or without heart-stimu- 
lants according to the circumstances of the case, and 
judicious stimulation of the emimctories, especially of 
the Uver and kidneys. 

It will scarcely be necessary to point out that, other 
things being equal, the younger the subject, and the 
less impaired, at any age, the cardio-vascular tissues, 
the more certain will be the normal physiological re- 
actions ; and that in proportion as the heart, the 
blood-vessels, either or both, may have undergone 
structural change, the forethought and ingenuity of 
the physician will be taxed to adapt means to the 
desired end, especially until such time as a certain 
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measure of structural change has been effected by the 
processes of elimination and improved metabolism 
which these methods are calculated, in many cases, 
to effect with a rapidity which has not hitherto been 
attained by other means. 



CHAPTER y. 

CONDITIONS WHICH GOVERN THE APPLICATION 
OF THE METHODS. 

Speaking generally, the baths, as compared with the 
exercises, offer special advantages for the treatment 
of failure of compensation and of cardio-vascular 
degeneration, whether or no there be co-existing 
valvular lesions. But it should be pointed out that 
in some extreme cases in which either the cardiac 
condition itself or some dependent, or independently 
occurring, complication forbids the removal of the 
patient from his bed, the exercises, modified, if need 
be, to meet the requirements of the case, may prove 
to be of value in preparing the patient to undergo 
treatment by baths, more especially if they should 
not be easy of access. The exercises, therefore, may 
be at once brought into use, with or without the 
more powerful influences of the baths, to meet either 
failure of compensation or the general condition of 
those in whom degeneration has not made such 
advances as must in the nature of things be 
irreparable. The combined application of the two 
methods may, in some instances, be expected to yield 
results which could not be obtained by means of 
either if employed alone. 

Apart, however, from such general considerations 
there are conditions, some of which it would be 
difficult accurately to define, which determine the 
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tolerance of either method or of both, and which 
must be taken into account by the medical attendant 
in order that the greatest attainable benefit may be 
secured for the patient. Physiologico-pathological 
conditions may give valuable indications. For 
example, distension and labour of the right heart 
dictate precaution with regard to such measures as 
are calculated to accelerate the return of the venous 
blood. The laboured breathing and sense of con- 
striction in the direction of the epigastrium, which 
commonly follow the early immersions, and especially 
the first, are probably, in some degree at least, 
associated with the effort which is being made to 
restore due correlation of the pulmonic and systemic 
circulations. It will therefore be readily understood 
that, wherever an impediment lies between the two 
circulations, care and judgment must be exercised ; 
and it is hardly necessary to observe that such a 
condition exists in cases of bronchial catarrh, asthma, 
emphysema, and pulmonary consolidation whatever 
its cause, as well as where changes have affected the 
competence or sufficiency of the tricuspid and pul- 
monic valvular structures. Moreover, the impediment 
may act backwards, from the left heart, more espe- 
cially in defect of the aortic valve mechanism. 
Again, rigidity of the coronary vessels resisting the 
impulse of an increasing systolic force and of a 
general stimulus to arterial expansion, may give rise 
to distress of the anginous order. The exceptional 
conditions of the cerebral vessels, both arterial and 
venous, in relation to contractility and adaptability 
to variations of pressure and volume, constitute a 
factor which must be taken into consideration with 
respect to functional disturbance and, in cases of 
deterioration of structure, to temporary congestion. 
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They also have an important bearing on cerebral 
anaemia and reparative nutrition, in relation to the 
power of sustained mental concentration, excitement, 
depression, and mental conditions generally,* as well 
as to the repair of lesions. It must not, however, be 
assumed that such conditions as have been enumerated 
contra-indicate treatment by the methods under con- 
sideration. On the contrary, they invite its applica- 
tion, but only with such careful adaptation and 
modification as may be indicated in each individual 
case. 

It remains to take into account the phenomena 
of physiological reaction, due regard to which is one 
of the fundamental conditions of successful treatment. 
The temperatures which have been indicated as suit- 
able for the baths are all below the normal of the 
human body. It will therefore be understood that it 
is not the object, and should not be the effect, of the 
immersion to exercise an influence on the circulation 
by the exposure of the surface to a heat-communi- 
cating medium. On the contrary, it is sought to 
induce and establish therapeutic changes by a 
course which is precisely the opposite. Indeed it 
may be said that there is a difference of degree only, 
and not of kind, between the plunge which a hardy 
bather takes into freezing water and the careful 
immersion of a patient in a bath of a temperature a 
few degrees below that of the body. The question 
is : In what degree will a subject presenting, among 
other indications, certain morbid conditions, ex- 
hibit the physiological reactions which determine 
whether exposure to a cool medium shall be a source 

* In this connection the reader may be referred to communica- 
tions made to the Lancet by Dr. Maurice Craig and the writer, 
under the heading of ** Blood Pressure in the Insane." June 25th 
and July 16th, 1898. 
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of injury or of well-being? The reply depends 
largely on the reserve of power which may at the 
time be latent in the sanguiferous organs and in the 
nervous system. Of the two the latter is probably 
the more important as regards the immediate result ; 
while the state of the former, more especially with 
reference to tissue change, which may be irreparable, 
will largely determine the ultimate issue. 

It has been suggested, in the course of discussions 
which have from time to time arisen on this subject, 
that the mineral and gaseous constituents of waters 
used for balneological purposes are inert as regards 
the human organism, and can in no way affect the 
result of immersion. That proposition is so distinctly 
traversed by balneological experts, as well as by 
universal experience, more especially as to the differ- 
ence between fresh and sea water bathing, that it 
may be dismissed without further comment. The 
rubefacience they induce bears testimony to the 
influence which carbonic effervescing waters are 
capable of exercising on superficial vessels and 
nerves, and it can scarcely be doubted that such 
mineral constituents as the chlorides of sodium and 
calcium produce, to a minor and less apparent extent, 
a similar cutaneous excitation.* 

A careful estimate of the patient's power of reac- 
tion, made with due allowance for such modifying 
local conditions as may exist, will determine, among 
other things, the temperature and mineral strength 
of the bath, the duration of the immersion and of 
the period of rest which must follow it, the number 
of baths which are to be taken in immediate succes- 

* Since the above was written, Dr. Wilfrid Edgecombe and Dr. 
William Bain have published observ^ations on the subject. {Lancet^ 
JunelOth, 1899,p. 1554.) 
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sion, as well as, later, the shortening or prolongation 
of the course, and the conditions under which the 
" after-cure " should be taken. The same considera- 
tion will, in the administration of the remedial 
exercises, determine the measure of resistance to 
he offered, the number of movements to be admin- 
istered, the intervals to be interposed between each, 
the posture in which they should be executed, and 
whether one or more should be omitted in deference 
to such local conditions as renal or uterine displace- 
ment and ovarian congestion. It is obvious that the 
height to which the upper extremities should be 
raised must be made to bear some relation to the 
ability of the right heart to receive blood returning 
with increased volume and pressure from the uplifted 
arms. 

In order to guard against injury and to ensure 
success, it is, therefore, necessary that the mind of 
the medical attendant should be specially directed to 
the phenomena of action and reaction. The effects 
of the immersion are to produce contraction of the 
cutaneous vessels and, in some cases, a consequent 
sense of cold, followed, after an interval which varies 
in different individuals and classes of cases, by dilata- 
tion of those vessels, an afflux of arterial blood, a 
glow of warmth, and a rise of general temperature of 
from one-half to one degree Fahrenheit. But it has 
to be borne in mind that the due sequence of reaction 
on action demands the exercise of a certain office on 
the part of the nervous system which can only be 
performed at the expense of a measure of energy 
already in store. The importance of these considera- 
tions will be appreciated when it is remembered that 
a large proportion of the subjects of chronic affec- 
tions of the heart are also in greater or less degree 



46 THE SCHOTT METHODS OF THE TREATMENT OF 

neurasthenic. It may also be suggested that the 
stimulus which the therapeutic measures in question 
are calculated to convey to the heart must be consi- 
dered in relation to the peripheral vessels, which in 
so many cases are the seat of degenerative changes 
involving a loss of conductivity.. These may or may 
not in the end be susceptible to a process of repair, 
but for the time being render them incapable of 
transmitting an increased supply of blood, and may, 
therefore, contribute to such a rise of intra-arterial 
pressure as would be a source of discomfort or even 
of danger to the patient. A sudden increase of. 
arterio-capillary capacity, on the other hand, may be 
a cause of embarrassment to a myocardium which is 
prevented by structural changes, whether intrinsic 
or extrinsic, from making an adequate systolic re- 
sponse. In the former case, flushing, headache, 
excitement, or insomnia may ensue ; in the latter, 
a sense of faintness or actual syncope. It cannot, 
however, be too emphatically stated that the avoid- 
ance of such drawbacks is within the capacity of the 
physician who is experienced in the practice of these 
methods, and that it should be his constant preoccu- 
pation to forestall their occurrence. 

A good reaction is followed not only by a glow of 
warmth, but also by a sense of general comfort and 
of mental composure, which a period of rest in the 
recumbent position of not less than an hour's duration 
should increase and confirm. Indeed it may be desir- 
able to prolong the period of recumbent rest. The 
experiments of Dr. George Oliver on man, confirmed 
by those of Mr. Leonard Hill on animals, show 
that, in the asthenic condition, radial enlargement 
is favoured by recumbency, as a consequence of 
the blood not being retained in the legs and the 
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splanchnic area by gravitation. The importance of 
the part which the maintenance of a good reaction 
and of the uniform distribution of the blood may 
play in relieving an incompetent or dilated heart, is 
manifest. 

Frequently the reaction glow takes place within 
two or three minutes of immersion. It may not occur 
until the patient lies down to rest. If it should be 
delayed beyond a few minutes from that time, it may 
be desirable to promote it by placing warm bottles 
near to the extremities, or one or more blankets over 
the body, and perhaps also by the administration of 
some warm stimulating fluid. Should such measures 
not be attended with success, the baths immediately 
succeeding should be modified as already suggested, 
and at the same time it would be advisable to 
inquire into the patient's manner of life in so far as 
it might affect the expenditure of nervous and mus- 
cular energy. Among definite symptoms of reaction- 
failure may be enumerated : a sense of cold through- 
out the immersion and persisting after it, yawning, 
and the occurrence of nervous rigor, such as is occa- 
sionally observed in and after parturition. They are 
important indications to the medical attendant of the 
direction in which the treatment should be modified, 
but they need by no means be accepted as proof that 
it is inapplicable. Indeed, reaction is a function 
which can be cultivated into steady and vigorous 
growth, and become confirmed into an endowment 
of infinite value to the patient, especially if he be 
gouty, rheumatic, or subject to frequent chills. 

Enough has been said to show that the practice of 
these methods should not be lightly undertaken. 
Their safe and beneficial administration requires a 
careful adjustment of means to an end, and close 



48 THE SCHOTT METHODS OF TREATMENT. 

attention to matters of detail. The novice who sets 
himself to test their value and to pronounce judg- 
ment on their efficacy, by experimenting on a few 
cases, and lighting on such as have been referred to 
in this chapter, is likely to encounter something more 
than discouragement, and to come to conclusions as 
unfavourable as they would be unfounded. It is 
obvious that to commit such treatment to nurses, 
however well trained, apart from the exercise of 
efficient medical direction and supervision, would not 
be in accordance with recognised medical ethics on 
the subject of the employment of unqualified assist- 
ance. That it should be carried out by unqualified 
persons on their own responsibility would be a grave 
abuse. 
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CHAPTER VI. 

CONDITIONS TO WHICH THE METHODS ARE 
APPLICABLE. 

The value of therapeutic measures which are capable 
af promptly relieving an over-burdened and labouring 
heart, without recourse to either general bleeding or 
dependence on drugs the use of which may sooner 
or later be attended with toxic or, to say the least, 
undesired effects, is so obvious that it does not stand 
in need of elaboration. Once it is recognised that the 
circulation, arterial, capillary, and venous, systemic 
and pulmonary, may thereby be stimulated to healthy 
activity and normal function, and that such health- 
restoring effects may, under careful and judicious 
direction, be maintained, progressively increased, and 
eventually confirmed without injury or drawback to 
the patient, it must be apparent that they may be 
applied with advantage to the greater proportion of 
the affections of the circulatory system, as well as to 
the relief of troubles which are not commonly con- 
sidered to be exclusively cardiac in their origin and 
incidence. 

Prof. Schott affirms that benefit may be expected 
to accrue in all cases of chronic heart disease, whether 
of valvular or parietal incidence, except where the 
myocardium has reached an advanced state of de- 
generation, or the vessels are the seat of advanced 
arterio- sclerosis. I have myself been witness of 

4 
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improvement amounting to practical or actual cure in 
cases presenting the physical signs usually regarded 
as indicative of the following affections : stenosis of 
either the aortic or the mitral orifice; stenosis of 
both ; incompetence of either or bothj with attendant 
dilatation ; dilatation consequent on myocarditis^ on 
habitual haemorrhage and on constitutional anasmia ; 
fatty heart; weakened heart; congenital mitral 
insufficiency; patent foramen ovale; and angina 
pectoris of apparently both neurotic and organic 
causation. It is reasonable to assume that measures 
calculated to diminish peripheral resistancCj and to 
promote the nutrition and repair of the cardio- 
vascular tissues, must be applicable to, at least, the 
early stages of aneurysm of the heart and great 
vessels. 

The diagnostic and proguostic value of the exer- 
cises must not be overlooked. Familiarity with 
the effects which they may be expected to produce 
on healthy and on weakened walls enables the 
physician to detect eaiiy stages of dilatation, the 
existence of which it might otherwise be difficult or 
impossible to recognise. More pronounced dilatation 
may be readily differentiated from parietal hyper- 
trophy, superincumbent fat, and pericardial effusion 
or infiltration. The measure of contraction induced 
by a few exercises readily discloses whether an 
abnormal area of dulness is to be attributed to dila- 
tation or to a substantial mass of unyielding tissue. 
As regards prognosis, valuable information may be 
derived from the rate at which prsecordial dulness is 
reduced, andj after a few days, by ascertaining^ before 
the bath or exercises, as the case may be, the amount 
of more than temporary contraction which has been 
secured. Lastly, an unsuspected valvular lesion may 
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be betrayed by the development of a bruit while the 
movements are in progress. 

A question of no secondary importance is: May 
such recovery of heart-power and efficiency, together 
with the improvement in the general health which 
is contemporaneously effected by the systems under 
consideration, be so enduring as to justify, in the 
greater number of instances, the return of the patient 
to the cares and labours of an active life ? From my 
own observation, and from the testimony of other 
observers, I am able to reply that such is the 
case. 

In confirmation of these propositions it may be 
useful to adduce the evidence of cases illustrative of 
the effects of treatment in different descriptions of 
cardio-vascular affection. In so doing it should be 
premised that, whatever may be the histological con- 
dition of what is sometimes denominated " weakened 
heart," it cannot long persist without involving at 
least some appreciable degree of dilatation, dependent, 
probably, on softening of structure and loss of resili- 
ence. The cases are arranged according to physical 
signs rather than pathological conditions, which, in 
some eases at least, must in the present state of our 
knowledge, be matters of inference rather than of 
certainty. 

Case 1. Weakened Heart — ^A lady aged fifty-seven 
had had fifteen accesses of influenza in about five 
years, three of which had occurred within the last 
twelve months. She complained of dyspnoea on 
exertion and on assuming the recumbent position, 
which, once set up, often persisted throughout the 
day or night. The area of dulness was increased 
to the right and left, and a feeble apex-beat could 
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CASE 1. 




Before treatment* Hg, 168 mm * 




After 4th bath. Kg. 140 mm. 




After 18th Ijath. Hg. 144 mm. 




After 28th bath. Hg. 150 mm. 




One month after treatment. Hg. 160 mm. 



* The preasare, in this and the following eases, was taken with 
Hill & Barnard's larger sphygmometer. 
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be felt in the anterior axillary line. The heart- 
sounds were foetal in character, and a systolic 
" whiff " was andible at the apex. She had twenty- 
eight baths, and her weakness was so great that, 
dnring the greater part of the course, she kept her 
bed in the intervals between the baths, which 
were mostly taken on alternate days. The pulse- 
pressure, which at the commencement averaged 
170 mm. Hg., came down to about 140. The area of 
dulness and the position of the apex* beat returned to 
normal, and, after a stay of nearly three weeks at 
Crowborough, the patient returned to London in 
fairly good health, and was able, with care not to 
overtax her strength, to lead an ordinary life. In 
this case the chest was marked with cutaneous 
angiomatous macules, the significance of which has 
been alluded to elsewhere.* 

Cask 2. Angina sine Dohre. — A country clergy- 
man, an old sportsman, seen in October, 1896, then 
fifty-six years of age. He could not walk more 
thaii from 150 to 200 yards without being arrested 
by prsecordial distress and a sense of impending 
death. He had had several accesses of syncope, 
and, three weeks before coming to London, had 
fallen unconscious after dinner while being as- 
sisted upstairs by two of his sons to his bedroom on 
the first floor. On reaching the room he fainted 
again. The bowels acted once daily, the stools being 
consistent and yellow. He suffered from a gnawing 
sense of hunger before meals. On his coming to 
London I visited him with one of my bath assistants, 
and endeavoured to administer two of the arm 
movements with the lightest resistance ; while he 

* " Cardio-vascular Repair." J. & A. Churchill. 
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CASE 2, 




lief are unil yf ter exercises (:?nd day). 
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was executing the second he fell into our arms, and 
we laid him unconscious on the sofa. As soon as he 
regained consciousness we administered slight move- 
ments of the hands and fingers, while he remained in 
the recumbent position. These and others I ordered 
to be repeated for three days still in the same 
position. On the fourth day I was present when he 
had his first mineral bath ; it was followed by a good 
reaction. In three weeks' time he could not be 
restrained from the enjoyment of walking three and 
four miles daily. After a course of twenty-eight 
baths he returned home, and about Christmas time 
started on a yisit to friends in India. In June, 1897, 
a mutual friend informed me that he was in perfect 
health, and on the Saturday preceding he had made 
ninety-eight at the village cricket-match, and on the 
following day had taken four services single-handed. 
I heard of him again in July, 1901. He was in 
excellent health, and fulfilling aU his clerical duties, 
as well as leading the active life of a country 
gentleman.* 

Case 3. Angina cum Dolore. — F., set. sixty-three, 
proprietor of a business in the West-end of London, 
first seen on the 13th of May, 1898, had suffered 
for more than five months from acute pain, extend- 
ing from the prsecordium to the left arm, which 
supervened on all but the smallest exertions. He 
could not carve at table without bringing it on. 
Most mornings he had been obliged to stand still 
for some minutes in the course of a walk of a few 
hundred yards taken to catch an omnibus, and had 
been able to proceed at a slow pace only after in- 
haling amyl nitrite and swallowing a nitro-glycerine 
* This is Case III. reported in " Cardio-vascular Kepair.'' 
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Before and after exercises^ ten days later, 
with acute coryza (influenza?). 




Before and after the last (2mhj bath» 
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tabloid. He had been under medical treatment, and 
advised to dispose of his business. After nine days 
of preliminary treatment, in the course of which the 
pulse-pressure fell from 170 mm. Hg. to 130, he 
commenced a course of baths and exercises. On the 
27th he reported that he had taken neither tabloid 
nor inhalation for seven days. Two or three times 
during the remainder of the treatment recourse was 
had to those remedies. On July 21st he presented 
himself, after a stay in the neighbourhood of Malvern, 
and stated that, a few days after his arrival there, he 
had walked without discomfort to the top of the 
Worcestershire Beacon and back, that he had resumed 
his usual business occupations, and only on rare 
occasions experienced any reminder of the old sensa- 
tions. In the January following I saw him two or 
three times with Dr. Wightwick, in the course of a 
severe attack of influenza. He made a good recovery, 
and has since reported himself as being " very well.*' 
Throughout the treatment, and on his return from the 
country, the pulse-pressure was found to range from 
130 to 136 mm. Hg. 



Case 4. Angina cum Dohre. — ^A man, aged fifty- 
eight,* was examined in September, 1,898, by Dr. 
Lauder Brunton, who favours me with permission to 
quote as follows from his notes, which were headed 
"Atheroma:" — "Complains of albumen in urine, 
from a trace to a cloud. For twenty years has been 
subject to *gout.' Acute nephritis fifteen years ago. 
Attacks, more like rheumatism than gout, lasting 
three or four months at a time, and presenting no 
redness and but little swelling. Apex half an inch 
outside the nipple-line. Loud systolic murmur, subsid- 
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ing after recumbent position has been assumed* 
Urine pale, clear, acid, 1013, thin cloud of albumen,'' 
On the 4th of February^ 1899» I found the apex- 
beat half an inch outside the nipple-line. There 
was no bruit J the pulse was 108 (sittiug position )j 
pressure 210 ram. Hg, Ko albumen. He reported — 
" Aiigust 11th lastj rose early to catch a train, having 
sat up late the previous night* While driving to 

CASE 4. 




Febriiarv 4tlu 




March 17 th. 




April 5th. 

the station, a burning pain came on in the region of 
the heart, and remained very severe for five or six 
minutes. At the eud of the journey, under the 
influence of some annoyance, the pain became very 
severe for about ten minutes. The next day, went 
out after luncheon and shot twelve brace of grouse ; 
but, after walking about lif ty yards up a hill, the pain 
came on again very severely for ten minutes. Ever 
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since has been subject to a ' catching ' feeling and 
some burning whenever exertion is made, and cannot 
walk a hundred yards without bringing it on." 

In conjunction with a course of baths and exercises, 
he took small doses of iodides, with sodium bicarbonate 
and liquor bismuthi, and for six consecutive nights 
gr. ^ of calomel. By the 17th of March he could 
walk for one and a half hours without discomfort. He 
was last seen on the 5th of April, after a fortnight's 
after-cure at West Malvern, and reported that he had 
been able to walk to the top of the Worcestershire 
Beacon without pain or fatigue, but that on one or 
two occasions he had experienced a suspicion of the 
old sensations on attempting to take a brisk walk 
immediately after breakfast. 

In the following tables that referring to the fre- 
quency of the pulse gives, in the first column, the 
frequency in the sitting posture, and the second and 
third the frequency as counted in the quarters 
of a minute immediately following the act of 
standing up. 

Frequency. 

1st 2nd 3rd Pressure. Body-weight. 

J m. J m. i m. st. lbs. 

Feb. 4. 27 27 27 210 mm. Hg. 13 13 



16. 16 19 19 170 

„ 27. 18 19 18 160 

March 10. 18 19 19 170 

„ 17. 16 18 17 170 

April 6. 16 18 17 160 



13 10 
13 8* 
13 6} 
13 6i 
13 ^ 



Case 5. Apex-Systolic Bruit in Mitral Area. — 
A. man, aged forty (patient of Dr. Lucas, Bury St. 
Edmunds), had had acute rheumatism in childhood, 
and twice in manhood. Dr. Lucas had attended 
for endocardial mischief. For the last six months 
has been rapidly declining in health and strength. 
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CASE 5, — continued. 
Before, 




yth bath, November 2nd. 
Before, 




Mttr, 




16th bath, November 15th. 
Before, 




'28th bath, NoYember 28th, 



62 THE SCIIOn^ MEIHODS OF TIIE TREATMENT OF 

mtli inereasing dyspnoea, wMch now supervenes on 
the slightest exertion. He entered the room with 
difficnltyj supported by a companion, and with severe 
dyspnoea and a dusky face. On the 27th of ]!^oveinber, 
1897, he commenced a course of baths and exercises, 
on the conclusion of whichj on the 11th of November, 
he went to West Malvern. Shortly before he was to 
have left that place he was taken with acute bron- 
chitis, and, as soon as he was able to travel, returned 
to Bury St. Edmunds. Before the course of treat* 
meat the apex-beat was If in. outside the nipple- 
linCj and at the conclusion j ^ in. On the loth of 
June in the following yearj I was favoured by Dr, 

Lucas with the following report :—'' When 

returned from Malvern he was suffering considerably 
from dyspnoeBj and his heart appeared to be more 
irregular. I kept him in bed for a month, and since 
then he has been better all round- His cardiac 
dubiess is the same as when you last examined him. 
His heart has undoubtedly maintained the improve- 
ment which it had undergone from the treatment. 
He is able to attend to his business, luider restrictions. 
A few weeks ago he underwent one of the severest 
•conceivable of mental shocks. I quite expected that 
it would have had a very bad effect, but up to the 
present he does not seem to be any the worse," 

Case 6. Traumatte Lesion of Aortic Valves. — An 
omnibus driverj aged forty-eight, reported, on the 
10 th of February J 1899, that until six weeks pre- 
viously he had been in good health, when, on leaving 
the box after making a great effort to hold up both 
of his horses, which had slipped at the same moment, 
he found that he could scarcely walk for shortness 
of breath. He had remained under medical treatment 
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CASE 6. 
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in the intervalj could scarcely walk ten paces^ and 
spent a great part of each night in a condition of 
orthopnoea. He commenced a course of baths and 
exercises on the 13th* By the 18th he began to enjoy 
unbroken uightSj had recovered his appetitOj and 
could walk better. On the 23rd of March he com- 
pleted his treatmentj and went into the country in 
good general healthy and able to walk a quarter of a 
mile at a good pace without discomfort. He returned 
on the 25th of April somewhat further improvedj to 
apply for the position of a timekeeper in the service 
of his company. At the commencement of the treat- 
ment there was audiblcj at a distaace of from six 
to eight inches from the chesti a loud musical murmuTj 
accompanied by a thrill^ which was to be felt over the 
greater part of the front of the chest wall. On his 
return it was barely audible at a distance of two 
inches. It was diastolic in time, and preceded^ with- 
out appreciable interval j by a slight sh-sound. 

Case 7- Double Aortic Bruit with Mitral Systolic, — 
This case was reported in the Lancet of March, 
1894, as follows, and has been under observation 
up to the present time (November, 1901): — ^*A 
woman, fifty-two years of age at the present time, 
and the subject of inveterate lithtemic tendencies, 
rapidly developed, in the winter of 1891-92 a loud, 
rasping, basic systolic bruit, which was accompanied 
by a systolic apex souffle. Her health rapidly failed, 
and the cardiac condition, involving as it did loss of 
sleep and appetite and steadily increasing dyspnoea, 
threatened to bring her life to a close, AH ordinary 
resources having failed to afford relief, I suggested 
recourse to the Nauheim baths and treatment by 
exercises, with the practical details of which I was 
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then unacquainted. The journey , however, appeared 
to iuYolve such serious risk that I did not venture 
to authorise it ; but, as Dr. Hermann Weber came to 
the conclusion that it probably afforded the only 
remaining chance of life, it was decided to undertake 
it. When again seen in the following Octoberj the 
patient was restored to her former measure of health 
and pursuing her usual avocations. In May, 1893, 
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^^^^^L CASE 7 — conimuetL ^^fl 
^^^^1 Course Yl. March to Uu^y, 1695. ^^M 
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CASE 7, Course X.— continued. 
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CASE 7— continued. 

Caurse XVL October to December, 1898. 

Before, 




let bath. 
Before, 




28th bath, 

she returned to Naukeim for a second course, and ou 
her return I was unable to detect either the hasic or 
apex bruitj and the heart was fully competent In 
the middle of Kovembcr a severe access of influenza^ 
unaccompanied by catarrh, and the whole incidence 
of which appeared to be on the heart and nerve 
centres^ was followed by a retain of the bruits and 
incompetenee." A course of exercises was followed 
by the establishment of a fair measure of compensa- 
tion, with cardiac competence and a return to rather 
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more than the former measure .of health and activity. 
A further access of influenza in 1894 necessitated 
another course of treatment at Nauheim in the summer 
of that year. From that time the heart has never 
suffered dilatation or incompetence ; hut the lithaemic 
tendency has never been overcome, and, two or three 
times a year, has culminated in such severe articular 
pain, with periosteal inflammation of portions of the 
cranial bones, the clavicles, the iliac crests, and sacro- 
iliac synchondroses, that, other remedies failing, the 
patient has sought and found relief in successive 
courses of baths and exercises, at one time in Nauheim 
and at another in London, accordiDg to convenience 
and the season of the year. From the time of their 
recurrence, above reported, the murmurs have per- 
sisted and scarcely varied in intensity. 

Case 8. Apex Systolic Bruit extending to the Left 
Sternal Margin. — A. patient of Dr. J. Lumsden 
Propert (in conjunction with whom each of the 
following observations was made), twenty-seven 
years of age, was a tall man with a chest proportion- 
ately somewhat narrow, who found himself to be 
debarred from active exertion by dyspnoea and 
palpitation. There was a well-marked upheaval of 
the chest-wall over the right ventricle, with epi- 
gastric pulsation. A systolic bruit, loudest about 
midway, was audible from the apex to the sternal 
margin. The first sound at the base was inaudible. 
After the fourth bath the bruit was found to be 
diminished in intensity, but there was marked re- 
duplication. The first sound to the left of the apex- 
beat was clean. On the occasion of the tenth bath 
the first sound at the base had become audible. 
Fourteen days later (after twenty-second bath) neither 
bruit nor reduplication was audible at the apex. 
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Seven days later^ the treatment having concluded^ 
there was slight reduplication, but no bruit. The 
general health had improved, and the patient was able 
to take long walks without either dyspncea or palpita- 
tion. The apex-beat, which before treatment had 
been in the sixth space and three-quarters of an inch 
within the nipple-line, was in the fifth space an inch 
and a quarter within. There remained neither up- 
heaval nor epigastric pulsation. Dr. Propert reports 
that the improvement has been maintained. 



CASE a 

Before, 




1st bath. 




;jiLl butt 
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CASE B^continueAl. 
Before, 




2:ind bath. 
Fn'tore, 
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Case 9. Atkleteh Heart — A young man, aged 
sighteeDj with whom there had been difficulties of 
digestion in infancy and throughout childhood, but 
who was well grown, was pallid, and expressed him- 
aelf as being unable to sustain any ordinary exertion 

CA8E 9, 




Jiefort! t teat men t, December 5thj lb98. 




On tionciusion af treatment, Januiiry :2*jth, 1S99. 



March 13th, \m\.K 




May 1st, \m.K 

since, a year before, he had made a cycling tour^ in 
the course of which he had frequently covered ninety 
miles a day, on irregularly taken and often in- 
suflScient food and from four to five syphons of 
aerated water daily* He did not suffer from 
dyspnoea on exertion. The maximum apex -beat was 
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one inch within the nipple line. There was upheaval 
of the whole left mammary region with each pulsa- 
tion, the frequency of which at the heart was 160 
and over, and at the wrist 120. The first sound at 
the apex was blunt. He derived marked benefit in 
health, energy, and appearance from a course of 
baths and exercises under Dr. Schott, at iN'auheim. 
Three months later (December, 1898) he came to 
London for a further course, as there were signs of 
relapse. The pulse frequency then was 140 at the 
heart, and from 130 to 136 at the wrist. The first 
bath was taken on December 5th. After the second 
bath the frequency was the same at the heart and 
wrist — 130. On the conclusion of the course it had 
fallen to from 110 to 120 ; there was no upheaval of 
the mammary region, but an exaggerated impulse was 
to be felt from the apex, one inch within the nipple 
line, to the sternal margin. The face and lips were 
ruddy and the general health good. When last seen, 
on the Ist of May, 1899, he appeared to enjoy 
perfect health and vigour, and was playing golf 
almost daily. The pulse remained at 120 at both 
heart and wrist. It is proposed that a further course 
of treatment shall be taken at Nauheim in the 
course of the summer. In similar cases it has been 
found that two or three years are required for com- 
plete recovery, and that there is danger of relapse 
during the period of growth and development. 
Throughout the course a systolic respiratory bruit, 
commencing, as regards distribution, one inch outside 
the nipple-line, and increasing in harshness and inten- 
sity to within one inch of the spine, and fading above 
and below the sixth interspace, was audible through- 
out the inspiratory act. It underwent a gradual 
diminution of intensity, and on May 1st could be 
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heard only at the angle of the scapulaj with the first 
systole occurring in each inspiration.* 

Case 10, 3IyQcardial Degeneration with Arterio- 
Capillary Sckrosii (?) and General Soakage. — A lady, 
aged fifty-three, a patient of Dr. Forbes Fraserj 
of Tarporley, who reported that during the two 
years she had been under his care there had been 
occasional accesses of faintness and palpitatioUj 
sometimes associated with cardiac pain, culminating^ 
in September, 1898, in a severe attack of angina 
following mental shock. He added that from that 
time the accesses had been more frequent and severCj 
and that a very grave attack had taken place in 
the following November. Dr- Eraser expressed the 
opinion that the heart was in a state of fatty degene- 
ration. The patient's father had died of angina 
pectoris at the age of sixty-eight, her mother's sister 
and brother had died of sudden failure of the heart. 
She stated that her brother suffered from heart-pain. 
Her own account was to the eflect that from the age 
of twenty-one she had been subject to neuralgia and 
to fronto-occipital headaches, that since a bad confine- 
ment, six years previously, her ankles had swollen 
in the evening, and that the last access of syncope 
had been accompanied by severe pain extending from 
the nape of the neck to the lowest part of the spine. 
There had been an attack of pericarditis in 1883, 
The face and hands were puffy, as were the legs and 
ankles. The puffiness was of a brawny character, 
and as a rule there was no pitting until the latter part 
of the day. The apex-beat was not perceptible in 
the prone positiouj but cardiac dulness did not extend 
beyond the nipple-line. The soimds were distant 
and of foetal character, the second sound at the apex 

* At the time of going to press the respiratory biniit had ceased 
to be audible (August, 1899}. 
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was baiely audiblSj the second at the base relatiirely 
accentuated* The bowels acted twice dailyj the motions 
being yellow, and the second either fragmentary or 
liquid. The pulse was regular in frequency, ninety in 
the sitting posture, ninety-six on standing up, and 
fell to ninety-four within the minute ; the pressure 
was 210 mm, Hg, Treatment by baths and exercises 
commenced on November 15th, 1898, and throughout 
the course its effects were marred by a series of 
disturbing causes. I was dissatisfied with the result, 
and although Dr. Fraser was struck with the improve* 
ment which he observed on the patient's return, I 
strongly urged a second course, which should be eon- 
ducted under conditions of isolation, to guard against 
all influences calculated to depress the nervous 
energies, The second course commenced on the 12th 
of January, 1899, and terminated on the 12 th of 
Febiniary following. The patient then went to West 
Malvern for a stay of rather more than a fortnight. 
On tie 24th she reported that, although, before treat- 
ment, she had only been able to crawl about a dozen 
yards on the level, she could then take the steepest 

CASE 10. 

First Course. 
Before, 




1st bath, November 15th. 
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hill without discomfort. I saw her again on the 3rd 
of March. She was in good health, and the only 
remaining puffiness was to be found behind the 
ankles. There was no pitting* The day before 
leaving West Malvern the patient had walked six 
miles without discomfort, or undue fatigue. The body- 
weight, which before treatment had been 11 st. 4^ lbs,, 
was 10 st, 8 lbs. On May 13th, Dr. Fraser reported: 
*^8he remains J as far as I can see, perfectly well." * 

CASE 10^ First Convs&^coniintied, 
Before, 




Bath, November 16th, 
Before, 






?s 




Bath, November 17th. 



*|In the t?ourse of the treatment the pulse-pressure fell to 180 
mm, Ilg.| but after its conclusion rose again to 210 mm, Hg, 
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CASE 10, First Coiu-se — continued. 
Before, 




Bath, November lyth. 
Before^ 




iiatn, j>ovember T2m{. 
TSefore, 




Exercises J November 24 th, 
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CASE 10, First Course — ^ontiniLed, 




Eathj November iJtith. 
Before, 



Bath, November 29th. 
Before, 



'3 





Exercises, December 1st* 
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CASE 10, First Comsie—contmiied, 
Before, 




E fte r V. ba t h , 1 1 e l e i ri ber 1 3th . 
Before, 



Exercises, iieeember lT5th 
13ef<ire, 



s 





o 

X 
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Effcrv. bath, December 17th, 
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CASE lOj First Course — continued. 
Before, 




Effen^ bath, Decuriiber 19tb. 




Exerciseti, December 21st, 



Second Course. 
Before, 




lat bath, January 12th, 1899. 
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CASE 10, SecmdlCoMTse--ctmtinued. 
Before^ 



Bath, January 14 th, 
Before, 



Bathj January 18th. 
Before, 
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CASE 10^ Second CoxiTse-^continued,* 








' 




After, 









Last bath (effen*,), Febmary 12th. 

The whole of the sphygmograms which were taken 
in this case are reproduced with a view to emphasis- 
ing the importance of isolating patients, dm'ing their 
hathing course, from social, domestiCi and business 
concerns. That end^ it need scarcely he pointed out, 
will, in a great proportion of instances, be best at- 
tained by resort to a foreign watering-place j such aaf 
Nauheim. The pulse-tracingis also serve the purpose 
of testifying to the efficiency of the Sehott methods 
in promoting the repair of degenerated vascular aa 
well as of cardiac tissues. 



In amplification of the reference to aortic lesion 

in cases 6 and 7, it is necessary to add that a weight 
of GYidenee, which increases year by year, points 
to aortic regurgitation as being a condition in 
which baths and exercises yield some of their best 
results. That such should be the case might be 
anticipated from what has been adduced to show 
that, instituting and establishing an improved 
coronary circulation and consequent myocardial 
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repair, they can be relied on to restore compensation 
in many cases in which all other measures have 
failed. The proportion of cases in which no re- 
sponse can be ehcited is small, probably less than 
10 per cent., and, in such, clinical evidence points 
to irreparable obstruction of the coronary circula- 
tion. 

In aortic, as in other cases, the recession of the 
area of dulness which occurs under treatment, 
gives an approximate, but useful, indication of how 
much enlargement has been due to dilatation as 
compared to hypertrophy ; and it should be recorded 
in order to enable the observer to note from time 
to time whether, and to what extent, re-dilatation, 
premonitory of failing compensation, may be 
taking place. 

Such examples of the effects of the methods under 
consideration, in similar cases and in others, might be 
adduced almost indefinitely. The reader is invited, 
however, to consider them, and especially the sphyg- 
mographic tracings, by means of which the course of 
recovery, and in some cases of relapse, is illustrated 
from a point of view which has not as yet been 
insisted on, namely, that of vascular repair. As 
arterial lumen increases, whether in obedience to 
vasomotor influence or to systolic force, or to both 
combined, the vascular tunics undergo repair and 
rejuvenation. Nay, more, patency may be restored 
to occluded arterioles and capillaries. The process 
may be watched from day to day and from week to 
week in the vessels of the face, more especially those 
of the nose and cheeks, and in the zones of varicose 
capillaries which often mark the supra- and infra- 
mammary regions in subjects of atheromatous and 
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other forms of degeneration.* It is reasonable to 
assume that similar changes take place in the coronary 
and myocardial circulation, in the great nerve centres, 
in the lungs and other viscera, and throughout the 
system generally. The clinical evidence afforded by 
numerous cases of myocardial degeneration with and 
without angina, of paresis and paralysis, of asthma, 
emphysema, and pulmonary consolidation, of albu- 
minuria, of retinal haemorrhage, and of impairment 
of mental faculty, confirm the assumptions based on 
superficial and obvious anatomical changes. Among 
morbid conditions none yield more readily and com- 
pletely than those vascular degenerations which have 
not proceeded to calcification or to irreparable 
fibrotic change. 

* This subject is dealt with at greater length in " Cardio-Tascular 
Repair." J. & A. Churchill. 



CHAPTEK VII. 

CONDITIONS NOT PRIMARILY CARDIAC TO WHICH THE 
METHODS ARE APPLICABLE. 

In view of what has been said in the preceding 
chapter it remains to enumerate some of the con- 
ditions, not primarily or ostensibly cardiac, to which 
the methods under consideration may be applied with 
advantage. 

First in order, and perhaps most obviously, come 
those which are associated with hyper-acidity of 
the blood. Such are those in which the sequelae 
of acute rheumatism, and especially peri-, myo-, 
and endocardial lesions co-exist with iQJury to 
joints and tendons. What has been said of the 
resolvent, metabolic, and trophic efiPects of the baths 
points to them as remedial and restorative agents 
of the first order of efficacy, especially when their 
direct effect in contracting the heart and nourishing 
its tissues is borne in mind. Where myocardial 
changes have left a legacy of dilatation and feeble 
action, and the structures entering into the composi- 
tion of the joints have either escaped injury or 
undergone effectual resolution, the exercises alone 
may meet the requirements of the case. The 
same indications apply to the subjects of acute 
and chronic gout. Cases of dilatation, weakened 
heart, or special lesion occurring in the course of 
osteo- or rheumatoid arthritis stand, however, on 
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difiPerent ground. When the central and trophic 
influences which, according to Dr. W. M. Ord and 
others, play a pi-ominent part in this afEection, as 
well as the measure of neurasthenia and the pro- 
found cachexia which frequently arise in conjunc- 
tion with the arthritic changes characteristic of the 
disease, are taken into consideration, it will be 
apparent that the treatment by baths is calculated 
to relieve, at one and the same time, such cardiac 
troubles as may have arisen, and the other local and 
general conditions to which allusion has been made. 

The weakened heart which influenza so often leaves 
in its train, probably as the result of myocarditis and 
of altered innervation, is readily amenable to both 
baths and the exercises. In some such cases murmurs 
may be detected, mostly basic-systolic. They are 
probably due to orificial irregularity or dilatation, for 
they are generally subdued in the first stage of the 
treatment. Sometimes they recur in the course of 
the earlier intervals ; but I have not met with any, 
not previously existent, which have survived a full 
course (Cases D and E, Ch. X.). 

The effects of both baths and exercises, whether 
singly or conjointly employed, are very remarkable 
in anaemia associated with more or less dilatation, 
whether chlorotic, gouty, malarial (Case A, Ch. X.), 
or arising from loss of blood or from chronic intestinal 
catarrh. In many such cases it is common to see the 
colour, digestion, spirits, energy, and general health 
of the patient undergo a notable improvement within 
three or four days, without the exhibition of either 
arsenic or iron. A course of four or five weeks, 
combined with due precaution as to diet, exercise, 
and general hygiene, is usually sufficient to ensure 
a return to health. In the two latter classes of 
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cases, it need not be said that the physical treatment 
should be combined with measures calculated to 
arrest the waste which the system has suffered. 
The effects of both methods, especially when com- 
bined, have been no less satisfactory in such cases 
of oedema, anasarca, serous effusion, and albuminuria 
associated with deficient heart power as, under my 
observation, have submitted to the treatment. 
Case I (Ch. X.) is one in point. 

The Schott methods have brought relief to such 
cases of asthma, associated with however little cardiac 
dilatation, as have come under my treatment. I may 
mention three typical cases : a is a lady of middle 
age who, on taking a drive, or in any way coming 
near a horse, experienced the following train of 
symptoms: — intense injection of the ocular and 
palpebral conjunctivae, nasal defluxion, hoarseness, 
and the breathing characteristic of spasmodic asthma. 
After a week of baths she was able to take a long 
drive with relative impunity, and, as the course 
proceeded, the improvement continued, until finally 
the symptoms were scarcely appreciable. A slightly 
dilated heart had resumed its normal dimensions 
within the first week, and the pulse had become 
uniformly stronger and fuller.* /S is a lady, thirty-six 
years of age, who has been liable, with increasing 
frequency and severity, to accesses of eczema, in- 
testinal catarrh with abilious stools, bronchitis with 
profuse muco-purulent expectoration, and asthma 
with nocturnal exacerbations of great severity. The 
effects of driving were similar to those experienced 
by a. When she came under treatment she had not 
been able to lie down for a fortnight, and could secure 
only a few snatches of sleep witli the aid of the 

* The benefit has, in this case, been maintained for four years. 
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fumes of a well-known anti-asthmatic powder. The 
lungs were emphysematous, and the apex beat was 
two inches outside the nipple line. During the day, 
any slight exertion induced cardiac dyspnoea and 
prsecordial distress. Within three days of com- 
mencing a course of exercises, all the symptoms had 
so improved that she could lie down at night and 
obtain unbroken sleep for two or three hours at a 
time. At the end of a fortnight the anti-asthmatic 
iahalations were discontinued. On the conclusion of 
a course of five weeks (inclusive of the menstrual 
interval) she enjoyed good nights, could go up and 
down stairs without the breathing being affected, 
take long walks, and drive, with scarcely appreciable 
inconvenience, through the streets of London iq hot, 
dry, and dusty weather. The apex beat had receded 
two iQches and was in the nipple line.* 7 differs from 
the preceding iq having passed the climacteric period 
by about two years, and in the emphysema being 
more pronounced. For seven years she had only 
obtained sleep by being pillowed up and inhaling the 
fumes of nitre-papers, and outdoor exercise had 
been limited to slow, rambling walks in the garden of 
her country residence. The exercises alone were 
employed. The nocturnal asthmatic exacerbation, 
from day to day, occurred a little later and lasted a 
shorter time. In the course of the second week, the 
nitre-papers were abandoned, and good nights were 
enjoyed in the recumbent position. On the conclusion 
of a five weeks' course, the apex beat had receded 
from an inch without to half an inch within the 
nipple line. When last heard of, three years later, 

* This patient has enjoyed better health for three and a half 
years, but, after an attack of bronchitis, had a course of baths 
at home. 
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the patient was taking country walks of about a 
mile every day, and leading a fairly active life.* 

I have mentioned these cases with some detail 
because they seem to open up a prospect of relief to a 
class of sufferers whose troubles have hitherto, to a 
great extent, defied treatment. The results recorded 
are, however, not surprising when considered in the 
light of what has been shown to take place in the 
relief of a burdened heart, and the improvement of 
the capillary circulation. It can scarcely be doubted 
that the congested and varicose veinlets which en- 
cumber the alveoli in such cases, share in the general 
change for the better, and that the circulation through 
the pulmonary circuit is quickened, and the aeration 
of the blood proportionately facilitated, by the in- 
creasing systemic arterial and capillary capacity and 
activity. Briefly, it may be assumed that the fol- 
lowing changes combine to relieve asthmatic sub- 
jects : relief of veinlets in the bronchioles and alveoli ; 
increase of breathing capacity consequent on cardiac 
shrinkage; elimination of toxins by diuresis and 
diaphoresis; direct and reflex influences, improved 
digestion, and subsidence of gastric dilatation; the 
effects on the general health of better rest at night 
and of increased ability to take outdoor exercise. 
Be that as it may, it needs no argument to 
show that an asthmatic patient is in better case 
when strong and well - contracting heart - muscles 
propel the blood-stream through channels which offer 
a reduced, and perhaps no more than a normal resist- 
ance. In this connection I may state that con- 
valescence from acute bronchitis and from pneumonia 

* Each of these three patients, showing signs of relapse, under- 
went, after about a year's interval, a course of artificially-prepared 
baths, with satisfactory results. 
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may be favourably influenced by recourse to either 
method, more especially as regards the drying up of 
moist exudations. 

A considerable proportion of other subjects of 
cardiac dilatation are also affected with frequently 
recurring distension of the stomach, or with chronic 
dilatation of that organ. These conditions generally 
subside pari passu with the improvement in the state 
of the heart without special treatment. 

The changes in the general circulation, and more 
especially in the peripheral vessels and the capillaries, 
which lead to habitual coldness of the extremities with 
a deep bluish-red colour of the hands, which gives place 
to a white hue on pressure, but returns the moment 
the pressure is relaxed, and not infrequently similarly 
affect the colour of the cheeks and of the tip of the 
nose, yield equally well to both baths and exercises 
where these conditions have not become hopelessly 
confirmed. Many such cases have been apparently 
cured. In one an habitual headache, which, with 
occasional variations of intensity and a few complete 
intervals, had existed for about seven years, was 
effectually relieved. The patient was a lady twenty- 
two years of age. One in whom the treatment 
produced only partial and temporary relief, and no 
permanent benefit, was over thirty years of age and 
also the subject of habitual headache with occasional 
accesses of acute hemicrania. A man seventy-four 
years of age, who for four months had been troubled 
with habitual headache associated with the evacuation 
of uric acid crystals and accesses of lumbago, was 
relieved of the headache in four days. The exercises 
were persevered with for a month, and the apex beat, 
which had been found an inch outside, receded to a 
point half an inch within, the nipple line. 
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Of women who had habitually suffered acutely 
during the first hours of the menstrual period, a large 
proportion have reported that they were unconscious 
of discomfort during the initial stage of the first 
menstrual period which occurred after either exercises 
or baths had been commenced. In most of those 
cases of which I have been able to obtain subsequent 
information, the relief has been permanent. 

The structural changes occurring in the heart and 
vessels, which are generally designated atheromatous, 
and which have been regarded as due to the irreparable 
decay of nature, yield, as already stated, in a manner 
which is nothing less than surprising to the influences 
of the baths, but it is only in comparatively early cases 
that repair can be expected to be carried to the point of 
completion by one course. Very satisfactory results 
have been observed in patients who had advanced to 
the age of seventy-four and upwards. But it has to 
be borne in mind that subjects of that disease, as of 
most other afiPections of the organs of circulation, are 
the victims of chronic self-poisoning originating in 
the alimentary canal. It, therefore, follows that 
dependence must not be placed on physical treatment 
alone, and that diet and gastro-intestinal antisepsis, as 
well as measures calculated to ensure effectual elimi- 
nation, must be regarded as indispensable adjuvants ; 
and it may be stated in this connection that of all 
internal remedies for cardiac affections generally, 
aneurysm not excepted, water is perhaps the most 
powerful and important. It should not be taken in 
considerable quantities in such relation to meals as 
to effect injurious dilution of the gastric juice. In 
power to free the blood, by means of renal excretion, 
of those toxic ingredients which induce chronic con- 
traction of arterioles and capillaries, and eventually 
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degeneration of structure, and to lower intra-arterial 
pressure, it stands far in advance of pharmaceutical 
preparations, which, nevertheless, and more especially 
the alkaline iodides and various preparations of mer- 
cury, may often be usefully employed. 

What has been said on the subject of vascular 
repair and the restoration of patency to obsolescent 
and obsolete vessels has a special application to 
Eaynaud's disease. Many cases of that aflfection 
have been under treatment and observation. In 
all relief, in the greater number cure has been 
effected. But in them, perhaps more than in 
many other conditions, measures of hygiene and 
pharmaceutic treatment should be applied. Of 
the latter, the prolonged and repeated exhibition 
of the salts of calcium, the merits of which have 
been so strongly enforced by Prof. A. E. Wright 
and Dr. G. W. Eoss, is perhaps the most impor- 
tant. In nearly all such cases undue peripheral 
resistance and myocardial malnutrition have led 
to some measure of cardiac dilatation both of 
which yield readily to baths and exercises. 

In Graves' Disease these methods have at- 
tained a measure of success surpassing that of 
other systems of treatment. But it should be 
borne in mind that subjects of that affection not 
only can bear, but in many instances spontaneously 
ask for baths of a lower temperature than generally 
rules in other cases. For complete relief, however^ 
they generally require two or three courses, as well 
as strict enforcement, in diet and hygiene, of all. 
precautions which tend to obviate autotoxis, a. 
condition which is becoming more and more widely 
recognised to be a prime cause of affections of both 
the nervous and circulatory systems. 
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The' number of cases characterised by brief 
accesses of vertigo or of momentary unconscious- 
ness, with failure of power in the lower extremities, 
accompanied first by pallor and then by flushing 
or lividity is perhaps greater than is generally 
recognised. They are, in fact, examples of minor 
epilepsy of circulatory origin. Many such occur 
quite apart from established bradycardia, and can^ 
therefore, scarcely be grouped with what is known 
as the Stokes-Adams syndrome, though they may 
not be fundamentally diverse. They may gene- 
rally be completely relieved by recourse to these 
methods, combined with the correction of those 
conditions which predispose to defects of circula- 
tion. 

This brief notice of what may be called the second- 
ary or indirect results of a treatment which is more 
especially directed to the heart, would be incomplete 
if I were not to allude to its psychological influence. 
No one can have observed the subjects of cardiac 
inefficiency, especially those who are affected by 
either simple dilatation, or by that condition asso- 
ciated with valvular lesion and failure of com- 
pensation, without being struck with the nerve- 
tension and mental suffering which they endure. 
Intolerance of sound, irritability, difficulty of mental 
concentration, lessened power of work, depression 
amounting, in some cases, to despondency, and night 
alarm, are of common occurrence. With the rehabilita- 
tion of the heart and vessels which these methods of 
physical treatment are so successful in inducing, all 
such nerve-suffering vanishes like a dream, and the 
spirits rise to a plane of hope and energy which is 
surprising alike to the patient and the physician 
(Cases C and D, Ch. X.). 



CHAPTEK YIII. 

THE AFTER-TREATMENT.- 

From what has been said on the physiological 
action of the baths and exercises, and as to the con- 
ditions which should govern their application (Chaps. 
IV. and Y.), it will be apparent that the processes of 
action and reaction, and the metabolic and nutritional 
changes which have been initiated, impose a first 
charge on the energies of the nervous system. It is, 
therefore, not surprising that the subject of a success- 
ful course of treatment will, on its conclusion, express 
surprise that, along with improvement in all other 
respects, there remains a liability to a sense of lassi- 
tude ensuing on all kinds of mental and physical 
exertion. But where the margin of energy stored in 
the nervous system has been small, the physiological 
actions referred to have required the expenditure of 
all, or nearly all, of that store, and the patient may be 
by no means fitted to return at once to the cares and 
duties of everyday life, in spite of repair of cardio- 
vascular structures and the restoration of compensation 
which have been effected. Even if that sense of 
languor be scarcely apparent, an interval of relative 
repose is imperatively demanded. It is indicated, 
firstly because what may be called a working capital 
of nerve energy equal to all the demands of ordinary 
life, without risk of overdraft, must be laid up in 
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reserve ; and also because the general musculature 
has for a considerable period, to be measured by 
months or even years, been undergoing progressive 
deterioration in consequence of the limits to physical 
exercise which have been imposed by the disablement 
of the circulatory, and, in a secondary sense, of the 
respiratory mechanisms. In order, therefore, that 
fatigue may be endured, not only without exhaustion, 
but under conditions which will ensure healthy repair 
of daily waste and progressive improvement of the 
physical condition, it is in the highest degree desirable 
that an interval of not less than two or three weeks, 
according to circumstances, should be devoted to health 
culture under carefully devised hygienic conditions. 
Such is what is commonly called the " after-cure.'' 

A well-devised after-cure involves consideration, 
therefore, of where the patient should go and how he 
should regulate his life. The primary condition is 
isolation from domestic and business responsibilities 
and the avoidance of all unnecessary mental concen- 
tration. It is obvious that the domestic hearth and 
the place of business should, above all others, be 
avoided, that correspondence should be brought to an 
irreducible minimum, and that study and the decision 
of anxious or important questions should be deferred. 
Pure air and sunshine are the next considerations. 
An open space with a long vista, but sheltered from 
the colder winds, and with a southern exposure, will 
ensure those conditions. At the height of summer 
there should be shelter from the noonday sun, and an 
altitude of from 1,000 to 3,000 feet above the sea-level 
is generally desirable. The question of altitude is 
important in cases in which anaemia has been a 
prominent symptom, on account of the favourable 
influence it exercises on the proliferation of the xefi 

7 
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corpuscles of the blood. On the other hand, it may 
be little less than disastrous to send a patient who is 
the subject of persistent and irreducible high blood- 
pressurcj especially if there be even slight albuminuria^ 
to a high station. A sense of cerebral congestion and 
distressing dyspncsaj often referred to as cardiac 
asthma, would almost certainly ensue^ and speedily 
efiace the benefits of the preceding treatment. It is 
within my knowledge that no more than 800 or 900 
feet of elevation may have that undesirable efleet. 
The same precaution applies to cases in which emphy- 
sema, especially of the senile atrophous variety^ enters 
as a factor into the general morbid condition. In all 
such cases a plain, at the outside not more than 300 
feet above sea-leyelj sheltered from cold winds, as 
well as a southern exposure j are indicated. It should 
be borne m mind that a situation at an altitude of 
from 500 to 1,000 feet fully open on two or three 
sides may be infinitely preferable to one twice as 
high, if the latter be so enclosed by hills or 
mountaiuB as to interfere with the free circulation 
and renewal of the air ; also that, at any altitude^ the 
conformation of a rocky or other water-holding subsoil 
may be such as to involve the presence of stagnant 
underground water so near to the surface as to cause 
the exhalation of gases of almost paludal noxiousness^ 
The after-cure is pre-eminently the opportunity for 
that physical culture which the changes effected in 
the heart and vessels render profitable as weU as 
possible ; and, on exercise carefully regulated and 
gradually and cautiously increased j should be 
expended all those vital energies which are no longer 
exacted by the reactions of the treatment, and are 
carefully withheld from mental pre-occupation and 
concentration. It is at this juncture that the hill- 
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climbing of Oertel may, in suitable cases, be advan- 
tageously introduced. But its indiscriminate employ- 
ment may be fraught with mischief, especially in 
those cases in which the liability to dyspnoea and 
palpitation are associated with valvular lesions. In 
such cases walking should be practised mainly on the 
level, and no attempt should ever be made to establish 
" second wind '' in the face of the symptoms referred 
to. It is better to enjoin for the first days four or 
five short walks, with intervals of repose, rather than 
two long ones, as well as a period of rest before and 
after meals. This last precaution has a special im- 
portance in cases of angina. The question of diet is 
referred to elsewhere (Chapters VII. and IX.). 



CHAPTEE IX. 

THE EXERCISES. 

** Movoaionts without design weaken the heart ; movements with 
\li\<jffi^ on the contrary, strengthen the heart." — Thbo. Schott. 

hW M<» illustrations contained in this chapter I am indebted to the 
»v»^"**/ Ub^mr^ oj one of my assistants and of Mr, Prendergast Parker, 
Wur^V^-W.B.T.] 

In upimniohing the subject of the movements which 
huYO btHMi shown to exercise therapeutic influences 
OYor tho heart and blood-vessels, which place the 
dvii^v:* hitherto relied on completely in the shade 
aud rtJogiito them to the position of occasional 
Huxiliwnos, it cannot be too clearly stated that we 
havo not to do with '^gymnastics" in the sense in 
%vhioh that word is usually employed in the English 
laujjuagt^ Thoy do, doubtless, in the end, promote 
tho dt^volopmont of the muscles generally, but that 
U uot thoir primary object. It should be dis- 
liuotlv \iUiloi*8tood that they are designed to pro- 
4\iW lvj?ulatod movement with little exertion and 

'Ch^ jH^i^i^oii who administers them, who may be 
\\JUHi tho 'S^poi'ator," should strictly observe and 
vvultVKW^ th^ fallowing rules:— 

t K^v^h moYomont is to be performed slowly and 
^xv^^'x that i?jk ttt an uniform rate. 

^^ Xv^ lav^WlttWit is to be repeated twice in succes- 
^ii^ iiij^ tW 5»»^ limb or group of muscles. 
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3. Each single or combined movement is to be 
followed by an interval of rest. 

4. The movements are not to be allowed to accele- 
rate the patient's breathing, and the operator must 
watch the face for the slightest indications of : (a) dila- 
tation of the alee nasi ; (b) drawing of the comers of the 
mouth ; (c) duskiness or pallor of the cheeks and lips ; 
(d) yawning ; (e) sweating ; and (f) palpitation. 

5. The appearance of either of the above signs of 
distress should be the signal for immediately interrupt- 
ing the movement in process of execution, and for 
either supporting the limb which is being moved, or 
allowing it to subside into a state of rest. 

6. The patient must be directed to breathe regu- 
larly and uninterruptedly, and should he find any 
difficulty in doing so, or for any reason show a ten- 
dency to hold his breath, he must be instructed to 
continue counting, in a whisper, during the progress 
of each movement. 

7. No limb or portion of the body of the patient is 
to be so constricted as to compress the vessels and 
check the flow of blood. 

If the physiological significance of such general 
rules be apprehended, it will become apparent that 
the precise geometrical outline of one or more of the 
limited number of movements which the different 
parts of the body are capable of performing, is of 
altogether secondary importance as compared with 
the conditions under which they are executed. So- 
called Swedish movements, which are of unquestion- 
able value in certain cases, cannot, however exactly 
practised, be regarded as '' Schott " movements unless 
administered in conformity with the fundamental 
physiological conditions which have been indicated. 
Moreover, movements which are enforced by me- 
chanical appliances, and therefore without adaptation 
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of speed, force, and duration of interval, to the 
immediate effect on the patient, cannot fulfil the 
conditions essential to cardiac therapy. 

The following are the movements : — 

No. 1. — The arms are to be extended in front of 
the body on a level with the shoulder joints, the 




Fig. 16. 



palms of the hands meeting in front of the chest 
(Fig. 16). The operator places his hands on the 
outer surface of the patient's wrists in such a maimer 
that the ulnar side of the patient's wrist rests in the 
fork between his own thumb and forefinger. He 
places one foot in front of the other so that he may 
lean forward, without overbalancing himself, while the 
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patient's arms are carried outwards until they are in 
line with each other, and with the transverse diameter 
of the chest. The operator then places his hands, 
with a similar disposition of the thumb and forefinger, 
on the palmar surfaces of the patient's wrist, and 




Fig. 17. 



offers resistance while the arms and hands are being 
brought back to the position from which they started 
Fig. 17). 

No. 2. — The arm and hand of one side at a time 
are extended in the depending position, with the 
palm of the hand directed forwards, and the opera- 
tor, standing at the patient's side, places his open 
hand on the palmar surface of the patient's wrist^ the 
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thumb only being on the dorsal surface (Fig. 18). 
The patient then flexes the forearm, without move- 
ment of the upper arm, imtil the fingers come into 
contact with the shoulder. The operator then places 





Fig. 18. 



Fig. 19. 



the palmar surface of his own hand on the dorsal 
surface of the wrist, and maintains it there while 
the flexed arm is being extended to the position 
from which the movement commenced (Fig. 19). 

No. 3. — The arms are extended vertically in the 
depending position, with the palms of the hands 
turned forwards. After they have been raised out- 
wards until the thumbs meet over the head, they are 
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brought back to the original position. The operator 
faces the patient, and resists the upward movement 





Fig. 20. 



Fig. 21. 



on the radial side of the wrist (Fig. 20), and the 
downward movement on the ulnar side (Fig. 21). 
Hio. 4. — The hands, with fingers flexed from the end 
of the first phalanx in such a manner that the second 
phalanges of the respective fingers of the two hands are 
in apposition with their fellows of the opposite side, 
are pressed together in front of the lower part of the 
abdomen. The thumbs are extended, and lie within 
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lie :iirt?e >ides oi a rectangle formeii by the flexed 
owiiu^r^ ittd touch each other at their tips {Fig. 
::: ■. Uhe liruis are then raised until the hands are 
.>ii i Auei with the vertex of the head. Bedstance 
> jittutu by placing the hands on the radial sorfaoe 
.>i :tic wrisDs The movement is then rcTeised. 



a* 









.. .. Fig. 23. 

u xuua luovomont is performed the opera- 

.,v.. -iw l^^Mliv*u of his hands so as to receive 
. * \i iu^ U»ik botween his thumb and fore- 

u ; aiiiuu xuvlaoo of his fingers being applied 
..:!4i,u »uiUuv <^i the patient's TVTists (Fig. 23). 

\ riic i'\Iv4u1^hI arms are placed in the 
•\-^ 'vwiioa, wiUi the palms of the hands 
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resting against the thighs. They are then raised in 
parallel planes until vertically extended. The move- 
ment is then reversed. The operator faces the 
patient, and in order that he may maintain an 
uniform and effectual resistance, the relation of his 
hands to the patient's wrists must pass through the 




Fig. 24. 



following changes: In the first position the fork 
between his thumb and forefinger must be applied 
to the radial part of the wrist (Fig. 24). As the 
arms rise to an angle of 45^ to the body, his fingers 
glide round the wrist until they are lightly folded 
round the radial surface of the wrists. Before 
the reverse movement commences he receives the 
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ulnar aspect of the wrist in the fork between hi» 
thumb and forefinger (Fig. 25). While the arms 
are descending his thumbs move outwards, and at 
the same time, the fingers glide round the dorsal 
surface of the wrist in a direction opposite to that 
which his thumb is taking, in such a manner, and at 




Fig. 25. 




Fig. 26. 



such a rate, that, when the patient's arms are on a 
level with the shoulders, the uhiar aspect of the 
wrist rests on a reversed fork formed by the radial 
aspect of operator's forefingers, and the thumb 
pushed out to a right angle with the somewhat flexed 
fingers (Fig. 26). As the hands descend towards 
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the thigh the tips of the operator's fingers gradually 
glide round to the ulnar aspect of the wrist, so as to 
resist the downward and backward movement of the 
arms. This is the operator-s pon9 cisinorum^ but it 
should be mastered. 

No. 6. — ^The trunk is flexed forward, without the 
knees being bent, and then brought back to the erect 





Fig. 27. 



Fig. 28. 



position. The operator stands at the patient's side 
with one hand over the upper third of the sternum, 
and the other supporting the mid-lumbar region 
(Fig. 27). The reverse movement is resisted by- 
placing one hand over the junction of the cervical 
and dorsal portions of the spine (Fig. 28). 



110 THE SCHOTT METHODS OF THE TKEATMENT OF 

No. 7. — The trunk is rotated, without movement 
of the feet, as far as it can be carried to one side, say 
to the right, then to the left, and lastly brought back 
to face forwards as at starting. The movements are 
resisted by one hand being placed in front of, and a 
little above, the advancing axilla, while the other is 




Fig. 29. 



placed over the receding shoulder (Fig. 29). The 
operator must, to a limited extent, move round the 
patient when the second stage of tlio rotation is being 
performed, and will be able to do so most evenly and 
securely by carrying one foot round behind the other 
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somewhat as is done in performing the skating " out- 
side edge backwards," before shifting the position of 
the other. 

No. 8. — The trunk is flexed laterally, first to one 
side, secondly completely over to the other, and 
thirdly brought back to the erect position. The 




Fig. 30. 



operator stands in front of the patient. When the 
movement is to the right, his left hand is pressed 
against the right side of the chest in the axilla, while 
the right firmly supports the opposite hip, and vice 
versd (Fig. 30). 
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No. 9. — This movement is identical with No. 2, 
with the exception that while it is being executed tHe 
fists are kept firmly clenched. 

No. 10. — The arms are flexed in succession as in 
movement No. 2, with this difference, that the 




Fig. 31. 



palmar surface is turned outwards and the fist is 
firmly clenched (Fig. 31). 

No. 11. — The arm is extended in the depending 
position, the palm of the hand lying against the 
thigh, and then makes a complete revolution from 
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the shoulder joint, forwards and upwards, until it is 
vertically raised alongside of the ear. Before it 
descends backwards, the palm of the hand should 
be turned outwards (Fig. 32). The operator stands 
at the patient's side with his fingers folded round the 




Fig. 32. 



radial side of the wrist. His other hand must be 
ready to receive the wrist when it reaches the vertical 
position, and to maintain the resistance until the arm 
has descended to the position from which it started. 
This movement is performed by one arm at a time. 



_: :• *:r- .»J TRL TITEATALEXT OF 

-'•_^■ ;•'•! '..3n.(!iidtid Terticallv in the 

-. :. ^J24^IIl^ id the hands restins' 

>. Tih'T nTf then moved np wards 

--^^---:i Tiiiinef as far as it is possible 



^ 




•^ 



^utj: :ho trunk forwards. The 

> c*i.<«.\l with the fork of the 

,.ss<vJ o: tho wrist, the down- 

vj$;tr$ Tv^iiud the radial surface 
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No, 13. — The patient stands with one hand resting 
on a chair or table, while the thigh of the opposite 
side is flexed on the tnmk to the extreme limit, and 
then extended until the feet are side by side. The 




Fig. 34- 



leg should hang downwards from the knee-joint. 
The upward movement is resisted by a hand placed 
immediately above the knee (Fig. 34), The return 



I 
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may be resisted by a hand placed below the lower 
part of the thigh or under the sole of the foot. 

No. 14. — The patient, supporting himself with 




Fig. 35. 



ono hand, us in the last movement, bends the whole 
oxtoudod lower extremities in succession, first for- 
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wards to the extreme limit of movement, then back- 
wards to the same degree, and finally brings the one 
foot alongside of the other. The forward movements 




Fig. 36. 



are resisted in front of and above the ankle (Figs. 
85, 36), the backward movements behind. 
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No. 15. — The patient, supported in front by a 
chair or table, stands on either foot in succession^ 




Fig. 37. 



while the leg of the other side is flexed on the thigh. 
The upward movement is resisted by pressure on 
the heel (Fig. 37), the return movement above the 
instep. 

No. 16. — The patient, resting one hand on a chair 
and standing on the foot of the same side, raises the 
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extended lower extremities in succession^ outwards 
from the hip joint, and then reverses the moyement* 




Fi0. 38. 



The operator resists by means of one hand placed 
above the ankle (Fig. 38), 

No. 17- — The arms, extended horizontally out- 
wards, are rotated from the shoulder- joint to the 
extreme limits, forwards and backwards. The move- 
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ments may be resisted by the operator grasping the 
ulnar edge of the metacarpal portion of the hand 




Fig. 39. 



(Fig. 39), or by closing his thumb and forefinger in a 
ring round the wrist. 

No. 18. — The hands, in succession, are first ex- 
tended, then flexed on the forearm to the extreme 
limits, and lastly brought into line with the arm. 




Fig. 40. 



The operator's one hand supports the wrist, while 
the other resists the movements at the metacarpo- 
phalangeal jimction, first on the dorsal, secondly on 
the palmar, and thirdly again on the dorsal surface 
(Fig. 40). 
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No. 19. — The feet, in succession, are flexed and 
extended to the extreme limits, and then brought 
back to their natural position. The movements are 
resisted in the dorsal and plantar surfaces, at about 





Fig. 41. 



Fm. 42. 



the level of the metatarso-phalangeal joints (Figs. 
41, 42). 

Such being the mechanical details of the thera- 
peutic movements, it is not surprising that, on 
making acquaintance with them, the patient asks, 
with scarcely veiled scepticism, why a wash in the 
" waters of Jordan " should not be equally effectual. 
No question could be more apposite, no allusion more 
appropriate. Many days have not passed before 
results too manifest to be mistaken offer an un- 
equivocal reply. At the same time, no greater mis- 
take could be made than to assume that the mastery 
of mechanical details is a sufficient equipment for 
either the physician or the operator, for in no two 
cases is their expert and judicious application likely 
to be precisely similar. 

In the first place it should be understood that there 



ii -^it* <^H<vrr xethods of the treatment of 

;s:h^ :ttt^ttc m the exact sequence which has been 

.MLO[>ct(a ^u the foregoing description. Many patients 

.vr^ ;4C th«) beginning* nnable to perform the full 

^rt^<^ without experiencing what is always to be 

i\uiueu-— uaiueU\ fatigue or distress as exhibited by 

»uc v>r more of the symptoms which have been 

.^uuui^rHted. lathers cannot with advantage submit 

.ii ^>uc^* to movements of some special parts, such 

.4^ rko trunk or lower extremities. Some who are 

ooiUKUcd to bed cannot, in the nature of things, 

oxt.\iute a portion of the exercises. In all such re- 

^x'tSL it devolves on the medical adviser to instruct 

:ac opciutor. The time to be occupied by the several 

!UO\cmoutis the dxuration of the interval of rest, and 

the mcaci^iire of resistance to be offered, are points 

,>u \^luch his judgment should be expressed. For 

I Uut vcoti^u he should always be present when the 

iixt exorcises are administered, and, in many cases, 

I will be advisable for him to conduct a few move- 

uv'ui5i liimself, and then, having gauged the patient's 

VHcisi iUiJ capacity, to administer them to the 

.cvxLvxiuut iu order that his estimate of the required 

.VvC .>c taovemeut and degree of resistance may be 

^Uvwl bcvoud the possibility of misapprehension. 

t. ivwU not to be said that the medical attendant 

v.av>.aij '.u nil caseft^ submit the patient to an exhaus- 

.X, ;:v'amiuai*Y examination. More especially is this 

v .uNv wUciv thoi'e exists any impediment to the 

.iUiu^; ot the expanding arteries and capillaries. 

yu ..^ij V** oxample, the pulmonary circuit be 

V v\lx i^ it i* iii cases of emphysema and 

,;ui vkiih rigidity or stenosis of the aortic 

^^ .\;uv»iV n^O' ^ easily induced. In presence 

. "^ X iuluioa^s, 'li^^ resistance should be limited to 

^ x\.^i^Jiu, lUv movements slowly executed, and 

V ^ .'x MivU^ii^tcU to allow the heart and vessels 
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time for the adjustment of their mutual relations to the 
changes which are being rapidly effected in the flow 
and distribution of the blood. It may even be desir- 
able to enforce the recumbent position lest the pres- 
sure in the cerebral vessels be unduly lowered by 
the imperative requirements of the increasing 
Tascular capacity. If the right side of the heart 
1)0 overloaded, a down-grade should not, at first, 
le given to the brachial veins by raising the arms 
above the level of the shoulders. Briefly, the system 
under consideration brings such powerful influences 
to bear on the whole circulation, that, in applica- 
tion, it requires to be adapted to the exact condition 
of each individual. As with other potent remedies, 
the " rule of thumb '' may easily convert a thera- 
peutic agent into an instrument of mischief. No less 
care should be taken in the selection, instruction, 
and supervision of operators. They should be in- 
telligent, light of hand, endowed with powers of 
observation, and trained to use them. The choice 
of women is not limited. Trained nurses who 
possess a knowledge of elementary anatomy and 
physiology, and whose faculties have been cultivated 
by hospital service, aboimd in our country ; but 
suitable men are not easily found. With regard 
to treatment, although the physical method relegates 
pharmaceutical remedies to the rank of auxiliaries, 
their influence is, in some instances, of material value 
in correcting a special defect of health or in raising 
the general tone of the system. The patient's daily 
life often needs regulation, more especially in regard 
to exercise, fresh air, and the avoidance of undue 
fatigue, excitement, anxiety, mental distress, and all 
other depressing conditions. Diet, however, is a 
matter of scarcely secondary importance. The con- 
dition into which most patients have fallen, and th^ 



124 THE SCHOTT METHODS OF THE TREATMENT OF 



acceleration of tissue change whicli the bath and 
exercises alike induce, demand a liberal supply of 
muscle-forming nourishment, comprising^ generally, 
animal food, though not of necessity butchers^ meat, 
three times daily* If there be a class of subjects 
with regard to whom the adjustment of the dietary 
claims exceptional care, it is that numerous one in 
which a tendency to the excessire deposit of adipose 
tissue is the accompaniment of antemia or of some other 
dyscrasia. With them, the substitution of animal 
food for a considerable proportion of the fats and 
carbohydi^ates in common use, is a measure of great 
importance, A judiciously devised '* thinmng,'^ but 
not "lowering,-' diet lightens the corporeal burden, 
gives free play to the muscles, and strengthens the 
heart to an extent which can hardly be accounted 
for by the mere removal of superincumbent fat. It 
should be added that those who have had the widest 
experience of the Schott methods attach no import- 
ance whatever to special limitation of the quantity of 
jitdds ingestedj and that graduated mountain climb- 
ing, as reeommended by Oertel, should only be 
resorted to towards the end of the treatment or 
after it has been brought to a satisfactory conclusion. 
It then forms the rational complement of the treat- 
ment. Physical exercise^ practised by means of 
mechanical appliances^ forms no part of the system, 
and introduces principles which are not only foreigu 
to its conception but essentially opposed to it. 

It now remains to be said that exercises with "self- 
imposed resistance" are often found to be of value 
as an after-treatment^ more especially as they are 
within the competence of everyone who has become 
acquainted with the movements, and involve no risk 
of injury by over-exertion. " Selbst-hemmungs-gym- 
nastik^* or self -restraining ^ astics, were devised 
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to enable patients to be, if one may so express it, their 
own operators. The restraint or resistance is efEected 
by that hardening of the muscles of the limbs, or 
groups of muscles, which execute the movements, of 
which the condition of the forearm produced by 
firmly clenching the fist is an example. After a 
little practice the patient can induce that condition 
at will, and maintain it throughout the several move- 
ments, especially those of the arms and legs. 

It would be unbecoming to close these observations 
without ofPering a tribute of admiration to the in- 
dustry and genius which August and Theodor Schott 
have displayed in devising and elaborating means at 
once so simple and so effectual for the relief of a large 
measure of disablement and disease, and, at the same 
time, acknowledging the generous spirit in which they 
have, consistently with the most honourable profes- 
sional ethics, made every effort to bestow the fruit of 
their labours on the medical profession at large for the 
benefit of suffering mankind. 



KoTE, — Areas of cardiac didne^ and apex heeUs indiettted 
hy red lines mid crosses^ resptctivel^, refer to obBtrvaiione made 
after either baths or exet'ctsee. 



DIAGRAM A. 




A A andA^ A^ areas of cardiac dulness before and after first exer- 
cises (1 to 13). 

B B and B^ B^ areas of cardiac dulness before and after last series 
of exercises at end of thii-d week. 

G C, area of cardiac dnlness on termination of four weeks' course. 

R.N.and L.N. right and left nipples, 

S S, mid-sternal line. 
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CHAPTEE X. 

ILLUSTRATIVE CASES. 

A., a lady, aged twenty-seven, had resided for four 
years in one of the semi-tropical States of America. 
Had suffered frequent accesses of tertian fever, which 
throughout the summer of 1893 had continued in 
unbroken series. Presented intense anaemia, dyspnoea 
on exertion, and sallow complexion. Suffered con- 
tinuous headache and chronic intestinal catarrh, to 
which she had been liable for years. At the termina- 
tion of the course the anaemia was completely relieved. 
The headache and dyspnoea were relieved by the end 
of the first week. The intestinal catarrh was pharma- 
ceutically treated and relieved, but showed a tendency 
to return on slight provocation. Three years after 
the completion of the course the improvement was 
found to have been maintained. 



Note. — Areas of cardiac dulneu and apex beaU irulicaU/l 
by red linee and crosees^ reapeUitdy, refer to fjhHe:rt;at'u/nH ituitU 
afUr either baiks or exercises. 
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DIAGRAM R 




A A, area of cardiac dulness before first exercises. 

A A', the same after twenty minutes' exercises. 

B J^, the same after completion of the course, thirty-one days later. 

C C, the same eighty days after completion of the course. 

X A and X, positions of apex beat at correspondin*,^ stages. 

R,y. and L.X., right and left nipples. 

S S. mid-sternal line. 
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B., aged sixty-five, had rarely smoked less than 
twenty cigars a day during a thirty years' residence in 
India, and was found to be unduly stout, with pale 
and drawn face, and light bluish lips. He could not 
walk a hundred yards without stopping to recover his 
breath, nor ascend a flight of stairs without resting, 
supported on the banister, for the same purpose. He 
was dieted to reduce his weight and correct gastric 
fermentation, and treated by exercises. Before the 
completion of the course his aspect and expression had 
changed, and his face and lips became ruddy ; he 
walked daily to and from his club, a distance of five 
miles in all, and there played billiards for two or three 
hours, and could run up stairs without becoming 
breathless. In weight he lost a pound a week for six 
weeks. Nine months after the conclusion of the 
treatment, he was fishing and shooting in Norway, 
and now smokes, on an average, six small cigars a 
<Jay. Two years after the commencement of the 
treatment, the patient was found to be relapsing. 
A second course of treatment, consisting mainly of 
baths, yielded equally satisfactory results. 
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A A and A' A', areas of dulness before and after exercises. (Pulse 
reduced from 84 to 76.) 

B B, area of dulness after twelfth exercises (the fourth after an in- 
terval of fourteen days, necessitated by the menstrual period). 

C C, the same after twenty-fifth and last exercises. 

Cx, situation of apex beat on that occasion (not having been appre- 
ciable when previous observations were recorded). 

R.N. and L.N., right and left nipples. 

S S, mid-sternal line. 
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A A and A^ A^, areas of cardiac dulness before and after first exer- 
cises. (Pulse reduced from 108 to 104.) 

B B, area of cardiac dulness twenty hours after completion of the 
course. (Pulse 84, after going up and down two flights of 
stairs.) 

X A', Ax, and Bx, positions of apex beat at corresponding stages, 

II.N. and L.N., right and left nipples. 

S S, mid-sternal line. 
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D., aged eighteen, 5 ft. 10 in. in height, had a first 
access of influenza in 1890, and a second in 1892. 
The latter was followed by loss of ocular accommoda- 
tion, as well as cardiac weakness and vertigo which 
became so severe, about three weeks after the termina- 
tion of the febrile state, that he was obliged to take to 
his bed, and there lay with a basin at his side, because 
an incautious movement of the head, or even the auto- 
matic fixing of the eyes on a crack in the ceiling, 
except while wearing convex lenses, brought on an 
attack of retching. From that time forward he was 
debarred from participation in all games and sports, 
as any exertion beyond a leisurely walk brought on 
palpitation, preecordial pain, and dyspnoea. On the 
28th of February, 1894, he commenced a course of 
exercises which extended to the 24th of March, in- 
clusive, after which he returned to the country. A 
month later I received the following report : — In 
active pursuits he is now on a level with other young 
men of his age. His tutor reports that in power of 
application, and in memory, he is twice the man he 
was ; but the most remarkable change is in his spirits, 
for, whereas the word " beastly " used to be freely 
scattered through his letters, everything in life is now 
said to be " awfully jolly." After the lapse of a year 
the patient was in good health and leading an active 
life. Eighteen months later the patient was reported 
to be in good health and to be leading an active life. 
In the winter and spring of 1895 — 6 he played foot- 
ball and rowed in "College eights," subsequently 
to suffering an access of influenza. Tachycardia 
(pulse 110 — 120) and a measure of dilatation of the 
right side of the heart ensued. A course of baths 
restored him to a state of health which has since 
been maintained. ^ 
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E. — ^The following case is published by permission 
of Dr. James Harper, with whom I saw the patient six 
weeks after the termination of the acute stage of 
influenza. She was twenty years of age, and had not 
gained in strength or power of movement from the 
time of leaving her bed. She was found to be very 
anaBmic, somewhat wasted, and could only move from 
one room to another adjoining, at the cost of dyspnoea 
and preecordial pain. A well-marked systolic bruit 
was audible at the base. I administered exercises 
very slowly, with gentle resistance, and long intervals, 
for the space of fifteen minutes in all. The areas of 
dulness were traced by Dr. Harper, who also recorded 
the following observations : — 

Dec. 12, 1893. Before exercises, P. 96, murmur distinctly audible. 





14, „ 
18, „ 


After 

Before „ 
After 20m. „ 
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After the completion of the course the patient 
travelled by rail from Victoria station to South 
Kensington, whence she walked about three-quarters 
of a mile. She presented the appearance, and en- 
joyed the sensations, of perfect health. The pulse 
was 88, and I could discover no bruit. Up to June, 
1898, the patient had remr* " *~i excellent health. 
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A A and A^ A*, areas of cardiac dulness before and after fifteen 
minutes' exercises, with gentle resistance. 

B B, the same at the conclusion of a course extending over thirty- 
one days. 

li.y. and L.N., right and left nipples. 

S S, mid-sternal line . 
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A A and A > A areas of dulness before and after first exerciseB. 
U U and li' V* areas of dulness on seventh day before and after 

exercises. 
(M/ and C^ C*>, areas of dulness before and after exercises after an 

interval of twenty-six days. 
1)1), area of dulness eighty-five days after conclusion of treatment. 
K.N and L. > .right and left nipples. 
S S,ini(l-8tcmal line. 
X A, X H, etc., positions of apex beat at stages corresponding to 

lottcrs A, 15, 0, and D. 

y A'. '^ IV,etc., iwsitions of apex beat at stages corresponding to 
lotters A . 1> . and <"' 
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P., aged sixty-seven, had been known for four 
years to present symptoms of aortic stenosis, but had 
good compensation and led an active life. He came 
under observation again on March 8, 1894, some 
weeks after suffering from symptoms which suggested 
an attack of influenza. His face was drawn and 
anxious, and he complained of dyspnoea on exertion, 
and of great loss of mental and physical energy. On 
auscultation the basic-systolic bruit was found to have 
become louder, and to it was superadded a well- 
marked apex -systolic murmur. The first exercises 
reduced the pulse from 60 to 50, and increased its 
force and volume. After seven days (B) he left 
London much improved, both murmurs being audible 
but reduced in intensity. Eesumed the treatment 
after an interval of twenty-six days (C), enjoying at 
the time good general health and complete freedom 
from dyspnoea. The first exercises of this series 
reduced the pulse from 72 to 44. In ten more days 
the treatment was brought to a conclusion by the 
necessity of leaving London again. By that time 
the apex bruit had been superseded by a sound 
which, but for a slight lack of definition, was healthy. 
Eighty-five days later the area dulness was found to 
be as indicated by D. The basic bruit was reduced 
to its old intensity; the apex sound remained as 
when last observed. The pulse was 52. The general 
condition left nothing to be desired. The greater 
part of the members of this patient's family have, in 
health, a pulse of about 50. Symptoms of relapse 
were observed in November, 1895, following in- 
fluenza, and were effectually relieved by a second 
course consisting mainly of baths. This patient died 
suddenly of heart failure in 1897. 
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G., aged fifty-nine, who had for many years been 
the subject of heart troubles associated with a loud 
apex-systolic bruit, and exophthalmos, was found on 
December 3rd, 1893, to be suffering from acute 
pulmonary apoplexy. The pulse was bigeminous, 
two beats corresponding to each complete respiratory 
act. He was at once instructed to practise the arm 
exercises with self-imposed restraint, and ordered 
digitalis and strychnia. On the 7th, he was moving 
about the drawing-room, and commenced a course of 
exercises resisted by a trained operator. On the 12th, 
he went to his office and was from home for three and 
a-half hours. He has since been from time to time 
under treatment for oedema of the lower extremities, 
but continued to lead an active professional life 
until July, 1895, when a serious illness supervened. 
At the present time the patient is convalescent. The 
heart is fairly competent and there is no oedema. 

Note. — This patient died of steadily increasing heart failure 
with general anasarca, in 1897. 
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December 7th. A A, before exercises. 

B B, after twenty minutes. 

C C, before exercises. 

I) I), before exercises, after boin<i: out three and 
a-lialf liours and returning in a gah\ 

1) 1), after half-an-hour's exercises. 

E E, before exercises, and after six and a-half hours' 
absence from home on i)rofessional duty. 

F F, before exercises. 
January 3rd. G G. tln-ee hours after exercises. 
K.N. and L.N., right and left nipples. 
S S, mid-stemal line. 
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li>th. 



14th. 

2oth. 
3rd. 
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A A and A ^ A^, areas of cardiac dulness before and after first exercises. 

A X and A^x, apex beats before and after. 

r>]5,area of cardiac dulness on completion of course twenty-eight days 

later. 
B X, apex beat. 

K.N. and L.N,, right and left nipples. 
S S. mid-sternal line. 
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H., aged sixteen, is reported to have had carditis 
in the course of scarlet ferer, at the age of five, 
followed by haamato-albuminiiria and oedema. Whoop- 
ing cough, at the age of six, was followed by chorea 
of moderate intensity, which lasted for a year. A 
cond attack, lasting four months, occurred at these 
age of seven. When first seen he was under treat- 
ment by Mr. Barwell for spinal curvature. He had 
a loud systolic-apex bruit, with a well-marked and 
diffused thrill, and epigastric pulsation perceptible to 
sight as well as touch. His parents had been advised 
to remove him from school, and not to allow him to 
leave the house otherwise than in an invalid chair or 
pony-chaise. After the exercises on the twenty-first 
day of treatment he trotted about a hundred and 
twenty yards and then walked fifty. Before doing so 
the pulse was 66, and the respirations were 20 ; after- 
wards they were respectively 86 and 19. He expe- 
rienced no fatigue, and showed no signs of distress. 
At the conclusion of a course extending over twenty- 
eight days he trotted two hundred yards. Before 
doing so the pulse was 66, and the respirations 
were 16; afterwards they were 80 and 18 respec- 
tively. He was, at that time, taking walks of one and 
two hours' duration without fatigue, and, generally, 
leading an active life, though debarred from running 
more than a few paces, and from joining in out-door 
games. The areas of dulness before, and at the 
conclusion of, the treatment were verified by Mr. 
Barwell, who also noted a much diminished apex 
mpulse and complete absence of thrill and epigastric 
pulsation. The bruit had diminished, but was still 
well marked. 
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I. — I am enabled, by the courtesy of Sir Philip 
C. Smyly, to quote in extenso the following case from 
his article already alluded to : — * 

Miss X., set. seventeen, had been ailing for some 
time. 

Oct. 20th, 1893. — She had an attack of faintness, 
and swelling of the feet and ankles. 

Feb. 24th, 1894. — She came under my care. She 
was very low and weak ; anaemic ; hands and feet 
oedematous and very blue ; general anasarca ; ascites 
well marked, and fluid in both pleurae. The area of 
the heart dulness was well defined to the right side 
of the sternum, but could not be outlined below or 
to the left side on account of the dulness from the 
pleural effusion. The skin was white and waxy on 
the forehead, ears, and neck. The cheeks were a 
dark purple-blue. After a very careful examination 
the diagnosis arrived at was — ^Dilated heart with 
patent foramen ovale (possibly) ; obstructed arterial 
circulation, with venous congestion of all the organs. 
No albumen in the urine. Began the resisted move- 
ments for twenty minutes every morning about 11 
o'clock, and massage by an experienced masseuse 
every evening. The colour improved every day, 
area of dulness diminished, and the pulse became 
fuller and less frequent. The blue colour improved 
to a dark red. : 

March 8 th. — In the daily report it was noted : — 
'' She did some additional exercises with more 
strength. Her pulse was considerably stronger. Her 
nose bled slightly. She passed a cheerful day.'' 

11th. — "Marked improvement in the pulse. Her 
colour keeps good all day; very little blue at any 
time." 

* Dublin Journal' of Medical ^ciencCf September, 1894. 
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17th. — ^Bemarked the healthier appearance of the 
forehead, ears, and neck. 

(From the 20th of March until the 11th of April 
the movements were omitted — ^unayoidably — ^though 
the massage was continued.) 

21st. — " Not a good night — restless and dreaming. 
Appetite very poor." 

April 5th. — " Her colour was very dark with much 
blue in the morning; got right in the afternoon. 
Urine very scanty." 

6th. — "Swelling of the abdomen greatly in- 
creased. Only eleven ounces of urine in twenty-four 
hours." 

11th. — ^Pain in the right side. Movements begun 
again, but very slightly, owing to great distress in 
breathing. Urine, eleven ounces. 

12th. — ^Pain worse. Much swelling; could not lie 
down in bed. Urine, thirteen ounces. Daily exer-- 
cises and steady improvement. 

20th. — "Better. Urine, thirty-one ounces in 
twenty-four hours." 

22nd. — "The heart rhythm was normal for the 
first time." 

25th. — " The menses showed for the first time 
since October, and continued slightly for five or six 
days." 

26th. — The patient was moved from one house to 
another. On being lifted into the carriage she became 
breathless and very blue. Towards evening she 
breathed better, but could not lie down. She got 
little or no sleep, and had to be supported sitting up 
all night. ' ^ 

28th. — The whole of the right pleura was full'.- 
Distress of the breathing rapidly increasing. Assisted 
by Dr. Cruise, I tapped the chest and drew off sixty- 
tV6 ounces of fluid, clear and yellow. Sh^<3ougHe3' 
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up a quantity of thin mucus dming the afternoon. 
Temperature 100°. At 10 o'clock, p.m,, the tempera- 
ture was 99"', She could lie down in bed with only 
two pillows. 

May 4th.— Consultation with Dr, Cruise. She was 
very much improTed, MoYements were resumed* 

llth.^^' Was very cheerful all day. Colour a little 
highj but no blue." 

21 St.— Left DubliUj 7 p,m,j for Holyhead. Next 
day to London^ and on Wednesday had a consultation 
with Dr. Bezly Thome, 

26th.— Anived at Nauheim better than when she 
left Bublin. 

28th. — Had her first bath. 

June 1st — Pulse before the bath, 116 ; after, 110. 

8th.- — Dr. Schott showed the patient's mother '^that 
the water had gone down a hand's breadth over her 
stomach," 

20th.— Began the gymnastics. From standing 
during the examination, and the marking out the 
area of dulness, her pulse was 114; after the exercises 
it fell to 88 J and then rose to 96, and then to 104. 

2lBt.^ — I saw the patient at Nauheim with Dr. Th. 
Schott. I could not find any sign of fluid either in 
the chest or in the peritoneum. No oedema j and 
the heart's action normal, 

July 6th. — Dr, Schott reports the heart very well. 

29th. — ^Dr. Bezly Thome saw the patient in London^ 
and reports — '* Wonderfully improved. Cannot detect 
any wrong sound in her heart." 

30th.— Dr. Cruise and I very carefully examined 
the patient together^ and found the heart's action 
normal, and no swelling anywhere. She returned 
home to all appearance quite well. 

At an early part of this case it was mentioned that 
it appeared possible, from the extreme cyanosis^ that 
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some patency of the foramen existed. It is, however, 
quite possible that this may have been remedied by 
the contraction of the dilated heart, and consequent 
valvular closure of the foramen. 



" 93, Merrion Square, 

'' August 9thy 1894. 

*^Dear Sir Philip, 

" Having read your paper on the treatment of 
enlarged heart by movements of the system of the 
brothers Schott, I beg to add a short note, which, if 
you wish, you can publish. 

" As you know, I saw your patient in the most 
critical portion of her illness, and learned, for the first 
time, what can be done by these movements, and in 
confirmation of what you succeeded in accomplishing 
in a young girl, I now beg to report my own ex- 
perience of the treatment in a very aged patient. 

'' Within the last month I met Dr. O'Donoghoe, of 
Baldoyle, in relation to the case of a very aged gentle- 
man, who was suffering extreme distress of breathing 
and loss of sleep from a weak dilated heart. 

'*In addition to the administration of iron and 
digitalis, and stimulation by a small blister, I used 
the resisted movements of the arms, and I showed 
them to Dr. O'D., who fully appreciated their object 
and value. He and some of the patient's family have 
still continued them, and the patient is totally changed 
for the better — sleeps well, has recovered his appetite, 
and physically shows increased impulse and diminished 
area of cardiac dulness. 

' * I remain, my dear Sir Philip, 

^* Tours most faithfully, 

"F. P ^~-isE." 
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On the 19th of September Sir Philip reported: — 
'^X. is wonderful — riding, driving, and boating." 
He draws attention to the following points, which 
this case brings into prominence : 

1. The importance of the movements without the 
baths, followed by such an improvement that the 
patient was able to undertake the journey to Nau- 
heim. 

2. The value of the Nauheim baths in removing the 
ascites and pleural effusion. 

3. The interesting observation that the symptoms 
returned when the movements were discontinued for 
some weeks, though massage was continued regularly. 
In November, 1895, 1 carefully examined this patient. 
The cardiac sounds and area of dulness were normal. 
She was in excellent health, had gained a stone in 
weight, and was leading an active life. Still later 
information (May, 1898) showed the patient to be 
in excellent health. 

W. B. T. 
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PREFACE. 



The etiology and pathological semeiology of diseases 
of the chest having been thoroughly examined and 
elucidated by so many profound observers, it may seem 
proper to apologize for entertaining the subject anew, 
and, especially, for instituting an inquiry into a disease 
so common as bronchial catarrh, and which generally 
occurs in so mild a form, that there is a proneness to 
regard it as far simpler and better understood than 
almost any other affection. 

Trusting, however, that a mere gleaner may be per- 
mitted in a field from which the rich harvest has 
already been gathered, the following observations are 
advanced, with the assurance that, had they possessed 
an interest barely scientific in its character, the time 
and attention of the reader would have been spared, 
and that they are only brought forward now because it 
is believed that they involve truths of immense import- 
ance in a practical and therapeutic point of view. 

A knowledge, moreover, of fibrous bronchitis serves 
to explain several points in thoracic pathology, which 
hitherto, involved in much obscurity, have led to con- 
troversy between the best observers. 



FIBROUS OR RHEUMATIC BRONCHITIS 



RHEUMATIC PNEUMONIA.^ 



The leading object of this volume is to point out, as 
clearly as possible, the distinctive characters of fibrous 
or rheumatic inflammation of the bronchial tubes, and 
at the same time to show the differential diagnosis be- 
tween it and ordinary catarrh ; the word rheumatic has 
therefore been affixed to the term bronchitis, for the 
purpose of showing at the outset that it is intended to 
treat of a distinct affection, which, for want of proper 
anatomical accuracy as to its true seat, has been most 
singularly confounded with inflammation of the mucous 
membrane of the bronchi. 

The next object is to show that there exists a form of 
pneumonia wihch is never idiopathic, but occurs as a 

* The reader has a right to know that this Dissertation comes before 
him under the cloud of being a rejected address, it having already been 
subjected to the consideration of the Committee of the American Medical 
Association on Voluntary Communications, for 1853. If, however, the 
author's observations, shall be verified by others, they must prove valua- 
ble to the profession, since they not only point out a disease never before 
described, and show the differential diagnosis between it and other affec- 
tions with which it may be confounded, but serve, at the same time, to 
explain many minor points of pathology. 
2 
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secondary lesion, and is always symptomatic of, and 
directly dependent on, pre-existing fibrous bronchitis. 
It is farther intended to point out the relations which 
the foregoing pathological conditions bear to general 
rheumatism and to rheumatic endocarditis, and to show 
that- ordinary pneumonia, simple mucous catarrh, and 
fibrous bronchitis, with rheumatic pneumonia, often 
happen in the same lung as distinct, but still contem- 
poraneous and concurrent, afiections, and .that where 
this is the case, therapeutic attention to the rheumatic 
element is often of vital importance to the safely of the 
patient. 

According to the present arrangement, all medical 
writers admit the undisputed existence of three idio- 
pathic or symptomatic afiections of the lungs — ^pleuritis, 
pneumonia, and pulmonary catarrh or bronchitis. Now, 
the word pleuritis has direct reference to the anatomical 
seat of the inflammation. The term pneumonia is less 
expressive ; for how comprehensive is the definition of 
this disease, "inflammatory engorgement of some por- 
tion of the pulmonary parenchynia." The word bron- 
chitis, and its definition, "wflammation of the mucous 
membrane of the hronchial tvhes^'' would be equally 
significant, and just as expressive as the foregoing, pro- 
vided the air-tubes were composed of nothing but a 
mucous membrane ; but every one knows that between 
this mucous membrane and the parenchyma of the lungs- 
are the hronchial tubes proper ^ composed entirely^ with the 
exception of some few muscular filaments, of fibrous 
tissue and cartilaginous rings. 

It is of disease seated in this fibro-cartilaginous tissue, 
or the bronchial tubes proper, and not of infiammation 
of their investing mucous membrane, or ordinary catarrh, 
that this paper proposes to treat. 

Not very many years ago, all forms of inflammation 
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of the eye were classed and treated as "ophthalmia," 
without regard to the particular tissue laboring under 
the inflammatory process; but more recent and accurate 
observers have clearly pointed out the differential diag- 
nosis between the various forms of inflammation, as they 
occur in the different and distinct tunics of the eye. The 
result of this is, that in place of the old classification — 
ophthalmia membranarum, purulenta, tarsi, chronica, 
&c., and their synonymes — we have now a more accu- 
rate and concise arrangement, based upon the particular 
character or anatomical seat of the inflammation. And 
hence, under the new and more scientific classification, 
we have "conjunctivitis, sclerotitis, keratitis,' iritis," &c. 
&c., all of which diseases are entirely distinct as to their 
pathology, etiology, and treatment. 

It is very remarkable that the differential diagnosis 
between mucous and fibrous inflammation of the bronchi 
should have remained without elucidation until this time, 
particularly when it is remembered that the relation 
which these two tissues bear to each other is so like that 
of the two similar tunics of the eye, the sclerotica and 
conjunctiva. Probably the reason of this neglect is, that 
fibrous bronchitis is so often complicated with mucous 
catarrh and pneumonia. 

Now, instead of arranging the forms of bronchitis or 
pulmonary catarrh under the heads of " pituitous, dry 
suffocative, catarrhus senilis, peripneumonia notha, 
chronic catarrh," &c. &c., the following more simple 
classification is hesitatingly proposed : — 



Bronchitis, 



Mucous — Frequently both idiopa- ^ 

thic and symptomatic. 
Fibrous or rheumatic — Generally 

idiopathic; often symptomatic. 
Fibrous or gouty — ^Never idiopa 

thic; rarely symptomatic. 



^ Acute, subacute, 
and chronic. 
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Symptomatic mucous bronchitis^ in the foregoing table, 
has reference exclusively to that form of the disease which 
depends upon previous structural alterations of the pnl*' 
monary tissues- To this classiBcation might be added 
those forms of catarrh originating from specific poisons^ 
and attending variola^ rubeola^ or the more passive forms 
of vascular congestions which accompany adynamic 
fevers. Convulsive catarrh — hooping-cough^owiDg its 
origin to a specific irritation in the nervous organization 
of the bronchial surfaceSj ought properly to be classed 
amongst the neuroses. It might be well^ in view of the 
various forms of mucous inflammations and congestions, 
to adhere to the term catarrh as expressive of inflam- 
mation of the mucous membrane of the air-tubes, and, 
at the same time, restrict the signiflcation of bronchitis 
to inflammation of the bronchial tubes proper. The 
terms muco-bronchitis and fibro-bronchitis may, however, 
be better J simply because they are clear^ and, at the same 
time, concise. As significant of the engorgement of the 
pulmonary parenchyma, depending on pre-existing fibrous 
bronchitis, the terms rJiemnatic or brondw-piieumonia may 
be found more concise and expressive than pneurrmnid 
noiha. 

It cannot be shown that our knowledge of either the 
etiology, pathology, or treatment of bronchitis has im- 
proved at all since the observations of Laennec, whose 
work furnishes at this day the best systematic arrange- 
ment of the diseases treated of under the head of catarrh. 
It is of some interest, therefore, to refer to remarks of 
this great pioneer in diseases of the chest, who is more 
remarkable than any other medical writer, both for 
having taken hold of a great idea^ wide in its applica- 
tion, and for ha%ing brought it out into the full and 
perfect daylight of discovery, so as to render its applica- 
tioUj in its ultimate and varied details, almost pertect in 
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his own day. Most medical authors who have written 
since Laennec, speak of bronchitis as if it were a disease 
of which they had the most full and perfect knowledge,' 
They write about it as if its etiology, pathology, diag- 
nosis, and treatment, were complete in all their details. 

But what says Laennec, in the very outset of his trear 
tise on bronchitis? Loving light rather than darkness, 
and preferring truth to mere dogmatic assertion, he 
writes: "Pulmonary catarrh (I quote from Herbert's 
edition) is incontestably one of the most frequent of dis- 
eases ; few persons pass a year without an attack. Yet 
it is perhaps less understood than any disease of rare 
occurrence. * * * Even the nature of catarrh may still 
be a matter of doubt." Again he says, speaking of the 
pathology of bronchitis (p. 61) : " The extent and inten- 
sity of the redness do not bear a uniform proportion to 
the violence of the inflamniation, the amount of the 
expectoration, and the acute character of the disease. 
* * * In very acute idiopathic catarrh, the bronchial 
mucous membrane presents traces of inflammation in 
some points only." And again, commenting on the four- 
teenth and sixteenth observations of Andral, Laennec 
says : " In both, the bronchi were extremely pale. In 
neither was there any other cause of disease or death 
observed; so true is it, that besides the light pathological 
anatomy is capable of throwing on these cases — and it 
is unquestionably strong — we must seek for other light 
of an entirely different kind." 

Speaking of the viscid character of the sputa, in dry 
catarrh, he farther says : " Art possesses resources which, 
though not indeed infallible, are at least often successful 
in diminishing this viscosity, and rendering the sputa 
more liquid. This assertion, which will perhaps appear 
to be founded on the antiquated humoral hypothesis, 
certainly neither belongs to myself nor the present time. 
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* * * I employ it as an algebraic'aj to examine certain 
properties of a cause of disease (a thing that, from its 
nature, may very properly be regarded as an unknown 
quantity), in order, if possible, to succeed in evolving it 
from the system. Otherwise, I attach no importance to 
it;, but I can affirm that I have procured great and 
lasting relief in many old and severe cases of dry catarrh, 
by the exhibition of medicines which the humoral and 
chemical physicians for the last three centuries con- 
sidered efficacious in correcting the viscidity of the hu- 
mors." 

That there are more nostrums advertised for the cure 
of bronchitis than for any other affection, is one of the 
best popular evidences we can have that catarrh is but 
very imperfectly understood. As medicine becomes more 
exact and certain, empiricisms will vanish; for it is gene- 
rally true that patent specifics are most largely recom- 
mended for those diseases which are least perfectly 
understood. 

But, to return. If these significant suggestions of 
Laennec are to be attributed merely to his timidity, or 
to the mists which may have obscured his intellectual 
horizon, and retarded his progress in the path of truth, 
then have the more recent writers aided not only in 
rendering 'our understanding of this important subject 
more lucid, but also in separating truth from doubt, and 
thereby advancing the sura of positive knowledge. But 
if, on the contrary, there is any meaning in these doubts 
and warnings, which Laennec has so clearly expressed, 
then our knowledge of this important disease has, in the 
hands of more recent observers, retrograded, instead of 
advancing. 

Every one of us has noticed that in rheumatic sclero- 
titis the visible signs of inflammation, even during life, 
are very trivial, compared with the often extreme inten- 
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sity of the symptoms which accompany it ; and if in 
this affection, as in bronchitis, we were compelled to rely 
on posirmortem observations alone, the entity of sclerotitis 
could hardly be recognized, and we would often look in 
vain for the vascular congestions, the cinnamon-colored 
zone, and the coffee-colored spots, which are so well 
marked before death. A sclerotitis, which had been 
extremely well marked during life in the eye of a man 
who died at the Baltimore Almshouse, of acute pneu- 
monia, could with difficulty be recognized an hour after 
death. 

It does not appear that any medical writer, ancient or 
modern, has noticed the existence of any such disease 
as acute, subacute, chronic idiopathic, or symptomatic 
fibrous bronchitis, and yet it will be shown that this 
affection is an entity as well marked as any other ex- 
istence, and that it may be recognized by signs as clear 
and well defined as those which indicate a pleurisy or 
a pericarditis. 

The attention of the writer was. first called particu- 
larly to the occasionally intractable and fatal character 
of catarrh, whilst attending, in the spring of 1842, a 
patient who Ij-bored under a local bronchitis, confined 
entirely to the lower lobe of the right lung. The 
subject of this attack was a lady, aged about forty, 
who went during a cold spell of weather to reside at a 
country-house, the apartments of which had been closed 
during the winter, and were not sufficiently ventilated 
or warmed for the safe reception of occupants. Sub- 
jected to this exposure, she took cold ; the attack was 
ushered in with a slight chill, followed by unusual febrile 
disturbance and much flushing of the face, her com- 
plexion in health being rather. pale. 

This lady came under treatment on the second day of 
the attack, when the most painful symptom was a severe 
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headachej rendered more distressing by an almost con- 
stant dry cough ; the respiration was hurriedj and the 
pulse frequent, but there was nothing unusual about the 
chestj except a faint sibilant rale over the base of the 
right lung. She was largely bled from the arm^ and put 
on nauseating doses of antimony. On the following 
morn in gj May 3^ ghe had less headache; the sibilant rMe 
at the base of the right lung was replaced by moist 
bubbles, and she raised during the act of coughing, 
which was now less constant and more paroxysmal , a 
quantity of highly aerated sputa^ resembling the white 
of eggs when beaten into whips. The signs m other 
respects were unaltered. 

On the 4th J subcrepitant rale was still heard over 
the base of the right lung, but unaccompanied with dul- 
ness on percussion, tubal respiration, increased vocal 
resonance, or other signs of pneumonia. The general 
symptoms having undergone no abatement^ she was 
again bled freely from the arm, and put on calomel^ 
nitrate of potash^ and ipecacuanha^ in addition to the 
antimony^ besides a Dover's powder at bedtime. 

This condition of things continued for eight days, at 
the end of which time, with a calmer respiration and 
diminished cough, the frothy expectoration ceased^ a 
little viscid sputa taking its place; the pulse became 
more tranquil, the moist sounds at the base of the right 
lung cleared up, and finally convalescence was perfectly 
established. 

About a week after this lady had left her sick-bed, 
when the cough had entirely disappeared for some days, 
and her general health seemed in a great degree restored, 
she took a sponge- bath, the air of the apartment being 
at the time rather cooL The result was a relapse, with 
a renewal of all the symptoms attending the first attack; 
the moist sounds returning and continuing at the base 
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of the right lung until the close of the seizure, which, 
in spite of the most active antiphlogistic means, termi- 
nated her life on the 29th of May. 

Believing that the fatal issue in this case could not 
result from a bronchitis so limited, and suspecting the 
existence of some latent pneumonia or other mischief 
not betrayed by the signs or symptoms, the following 
inquiry was instituted : — 

Examination, twenty-faur hours after death, — Much ema- 
ciation ; unusual cadaverous rigidity of the joints, with 
firmness of the muscular structures. No adhesion of the 
capsule of either lung to the costal pleura. The outer sur- 
faces of both lungs present the usual appearance of health, 
except the lower lobe on the right side, which is of a 
pale red. This redness, exactly limited to the third or 
lower lobe, and commencing where the larger bronchus 
enters it, is nearly uniform, but of a deeper shade of 
color on the posterior face. The adjacent lower surface 
of the middle lobe presents to the eye the usual mottled 
pale gray appearance of healthy lung. Cells throughout 
filled with air, each part of every lobe crepitating on 
pressure ; the lower lobe of the right lung being just as 
compressible and crackling as the others. Left lung — 
bronchia, when laid open, present nothing unusual; 
parenchyma perfectly healthy, with the exception of two 
old cretaceous particles surrounded with slight melanotic 
deposit. Right lung — larger bronchi filled with a frothy 
serum and some viscid mucus. The lesser tubes of the 
two upper lobes contain neither of these fluids. 

In the third, or lower lobe, the air-tubes, great and 
small, are filled with a highly aerated viscid secretion. 
From the cut surfaces of the parenchyma a bloody serum 
exudes, but there is nothing resembling even the first 
stage of pneumonia; the partial engorgement of the 
different lobules seeming to result from intense injection 
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of the delicate nutritious bloodvessels supplying the 
terminal air-tubes, and not from congestion of the capil- 
laries, which, surrounding the air-cells, convey the blood 
from the pulmonary arteries to the corresponding pul- 
monary veins. The bronchi running into this lobe being 
laid open and washed, present but very faint traces of 
anything like inflammation. Their epithelial or mucous 
surfaces seem smooth and polished ; here and there a - 
point of redness may be seen, and in one or two spots the 
white vessels seem to be injected with the coloring matter 
of blood. This membrane is neither thickened nor soft- 
ened, but at many places it appears to be elevated, as if 
by injection of, or transfusion from, the capillaries which 
lie underneath it. Sections of these tubes, when sepa- 
rated from the surrounding parenchyma and washed, 
exhibit, by transmitted light, irregular spots of a dusky 
or brownish hue, which serve in great measure to destroy 
the diaphanous character of the structure. Heart per- 
fectly healthy. The right auricle and ventricle contain 
much fibrin, ropes of which are also found in the adja- 
cent vessels. Stomach and intestines healthy. 

This post-mortetn examination serves only to confirm 
the previous signs, but gives no additional information 
as to the cause of death ; on the contrary, it discovers 
lesions altogether so trivial that it would be unphilo- 
sophical to assign them as the causes which induced the 
fatal result. 

Here, then, is an important problem, the solution of 
which is of vast importance. How is it that one indi- 
vidual recovers without difficulty from a diffused catarrh 
in which all the bronchi of both lungs are involved, while 
another dies of a local bronchitis involving only the air- 
tubes of a single lobe? And why is it that one patient 
may die from two square inches of pneumonic engorge- 
ment, while another, treated, in the same manner, re- 



AND RHEUMATIC PNEUMONIA. 27 

covers readily from a pneumonia involving one entire 
lung? 

When a man is treated for and dies of pneumonia, or 
any other affection, and an autopsy is made, the attending 
physician is satisfied,^ because his diagnosis is proved to 
be correct. And correct it doubtless might be, as far as 
his observation and the present state of medical know- 
ledge enabled him to go ; but did he diagnosticate the 
condition in which the patient died, and provide properly 
for the dangers which it involved? The question should 
always be asked, why did the individual die of pneumonia, 
or of this or that disease, as the case may be? Hundreds 
of patients have recovered from pneumonia involving 
twice as much of the pulmonary parenchyma as we 
find in the supposed case, and why, therefore, did this or 
that individual die of the particular lesion discovered ? 
What were the antecedents, the supervening accident, or 
the associated circumstances, which induced the fatal re- 
sult? Of what morbid condition did the patient die? 
These are questions which may generally be answered 
at the bedside, but can seldom be solved in the dead- 
house. Where the alterations of the solids are insuffi- 
cient to account for death, may we not in many cases 
look to the condition of the fluids for the cause? 

Rheumatic pneumonia differs so widely in its history, 
mode of production, and general phenomena, from all 
other forms of pulmonary engorgement, that it would 
seem to deserve a separate consideration. The writers 
of the past century describe this disease, but with such 
bewildering indefiniteness, that it is quite impossible to 
form any conjecture as to their real meaning. 

Some authors of the present cycle assign metastasis of 
rheumatism to the lungs as one of the causes of pneu- 
monia; but they have not shown wherein this disease 
differs from other forms of pulmonary engorgement, nor 
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have they pointed out, or even hinted at, the relation 
which it bears to, and its necessary dependence on, pre- 
existing fibrous bronchitis. 

The writer lodged with much interest to the recent 
comprehensive and admirably systematic work of Dr. J, 
A. Swett^on diseases of the chesty and to the transatlantic 
labors of Dr< Walshe, in the same department^ for some 
elucidation of these important topics; but both of these 
gentlemen, in considering bronchitis and pneumonia^ have 
followed, with few variations, in the tracks of their pre- 
decessors. 

Dr. Walsliej in the last edition of his concise and much 
improved book on diseases of the lungs, at the head of 
his chapter on bronchitis, defines this disease as "inflam- 
mation of the mucous memhrane of the bronchial tubes." 
He, and all the writers who preceded himjseem to have 
believed that the bronchial tubes proper possess a general 
immunity from disease, since they have failed to make 
them subjects of even passing pathological comment. In 
speaking of the efficacy of bleeding in acute bronchitis, 
Dr. Walshe says (p. 244) ^ that *^ rarely is repetition of 
general bloodletting called for by the violence of the 
disease; "and while the abstraction of large quantities of 
bloody with a view of putting an immediate close to the 
disease^ is perfectly chimerical, such sacrifice of blood is 
useless for an object assigned by some writers — the pre- 
^^ejtfio^i of pneumonia — seeing that, in the adult, idiopathic 
inflammation of the tubes does not pass on to the paren- 
chyma/' It is true that, in the adult^ mucous bronchitis 
does not run into pneumonia; but the cases presently to 
follow will show that, in fibrous inflammation of the 
bronchi, the reverse is the case, the parenchyma of the 
lung often becoming involved; so that Dr. Walshe and 
others are in error j not only as to their pathology, but 
also as to the therapeutic efficacy of the lancet. 
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ON THE 

VASCULAR MECHANISM 

OF THE 

PULMONARY CIRCULATION. 



In order to appreciate fully the various lesions of 
circulation that occur in acute diseases of the lungs, it 
is well to remember, at this time, some of the points 
connected with the vascular mechanism of these organs. 

All other structures of the body receive comparatively 
a small portion of the circulating current, either for their 
nutrition, or to furnish the materials for secretion ; the 
lungs, on the contrary, performing the great function of 
oxidation for the whole economy, have not only all the 
blood of the body passing through them at each round 
of the circulation, but, at the same time, are supplied by 
two bronchial or nutritious arteries, proportionate in size 
to the alimentary vessels of most other organs of like 
weight and bulk, by means of which the nutrition of the 
pulmonary parenchyma is carried on. And not only so, 
but the functions performed by these two pulmonary 
circulations are so nearly independent and distinct, that 
most of the return blood from the bronchial arteries is 
returned by two corresponding venous trunks, one of 
which enters into the vena azygos on the right side, and 
the other into an intercostal vein on the Jeft ; and their 
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currents, soon mingling with the torrent of the general 
circulation, pass directly back again to the lungs, to be 
deprived of carbon, in common with the accumulated 
volume of venous blood from the general economy. 

A small portion of blood from the bronchial arteries^ 
goes to nourish the walls of the air-cells, and, parting 
with its carbon the moment it receives it, returns directly 
through the pulmonary veins to the left side of the heart. 
It is in this respect alone that these two distinct circu- 
lations have either capillary connection with, or vascular 
dependence on, each other. With the exception, then, 
of this very slight connection, the lungs have two distinct 
and independent vascular arrangements, one of which is 
concerned in oxidation and general depuration, and the 
other solely in local nutrition and waste. Derangements 
in the physiological performance of these pulmonary cir- 
culations constitute the vascular lesions, which become 
of prime importance in the consideration of both pneu- 
monia ajid bronchitis. 

It may be remembered, also, in this connection, that 
the pulmonary arteries have not only the anatomical 
character, but also the functions of veins, to perform in 
conveying the blood, and that their walls are thinner, 
and do not possess the elasticity belonging to the arterial 
tunics. These vessels are, therefore, more liable to be- 
come receptacles for the gathering togetiier and retention 
of abnormal quantities of venous blood, when, from 
states of chill, adynamia, pulmonary engorgements, or 
other causes, its passage through the lungs is retarded. 

In simple inflammatory engorgement of the lungs, the 
pulmonary vessels are the sources and seats of congestion, 
while the bronchial or nutritious arteries furnish the 

* See a paper by Mr. Rainey, Medico-Chirurgical Transactions, for 
1845, and Davies on Diseases of the Heart and Lungs, p. 17. 
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materials for inflammation. Splenization of the lung 
furnishes an example of simple congestion in the capil- 
laries of the depurative circulation, and shows a condition 
in which the terminal pulmonary veins and arteries are 
alone implicated. On the other hand, congestion or in- 
flammation of the bronchial structures aiffbrds an exam- 
ple in which the capillaries of the nutritious arteries 
and veins are alone involved. 

Let it be supposed that a fourth of the whole pulmo- 
nary parenchyma labors under pneumonia, then one- 
fourth of the channel by which the blood passes from the 
right to the left side of the circulation is seriously ob- 
structed, or entirely cut ofi", and increased action of the 
heart is required to force the blood through the diminished 
passage from the venous to the arterial side of the circu- 
lation. Under these circumstances, an individual whose 
pulse in health is eighty, must require, when laboring 
under the specified degree of pulmonary engorgement, 
to have his heart contract one-fourth oftener, or to beat 
one hundred times in the minute, in order that his circu- 
lation may still go on. That nature often obviates this 
necessity to a certain extent, by accommodating a por- 
tion of blood in the spleen, and in the large veins about 
the heart, lungs, and portal vessels, and thus withdrawing 
it from the moving current, is very true ; . and that art 
often accomplishes the same end, by abstracting blood 
from the circulation, is equally true; but, in spite of 
these conservative provisions, there will be more or less 
obstruction to the pulmonary circulation so long as the 
engorgement lasts. 

The same position is true with regard to the respirsr 
tion, the ratio of its frequency bearing a very uniform 
proportion to the amount of respiratory surface cut ofi* 
from atmospheric contact. Thus, in lobular pneumonia, 
it is well known that, where other signs fail, the fre- 
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quency of the respiration is a very fair index of the 
degree of eBgorgement. A child^ whose respiration in 
health is twenty^ will very surely have its frequency 

augmented to forty or sixty, where the functions of one- 
half of the puhiionary air-cells are disabled by pneu- 
monia or its coHBequencea. The great value of this 
reasoning is, that it goes to prove the leading importance 
of free bleeding in pneumonia. 

Ordinary pneumonia comtnencea with congestion in 
the capillary vessels of the depurative circulation, and 
it is only when these passively dilated tubes cotne to be 
irritated by the retained globules^ ur by the presence of 
some salt which renders the retained fluid exciting to 
the nervous organization of these delicate vascular walls^ 
that a morbid afflux of blood takes place through the 
nutritious artery to the point of congestion^ bearing with 
it the materials fur inflammation, and causing the termi- 
nal extremities of that vessel to pour out its plastic 
lymph. 

This congestion J by packing to repletion the depuror 
tive capillarieSj causes the serum of the retarded blood, 
by a process of mechanical transudation, to soak through 
their walls into the interstitial cellular tissue, whereby 
another source of obstruction to the pulmonary circulation 
is established. And thus passive congestion ^ mechanical 
transudation, and the more active work performed by 
the nutritious arteries^ in pouring out plastic lymph, are 
the plienomena which^ together, constitute inflammatory, 
engorgement of the pulmonary parenchyma. 

In anemic and hydremic subjects,-^ congestion of the 
lungs resulting in pneumonia often arises from asthenic 
states of the nervous system. Under these circumstanceSj 
tonics and stimulants often accomplish the same bene- 



* * ^ Sangui i m od erator nervorum , ' ' 
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ficial ends as are seen to occur under an opposite state 
of things, or in plethoric subjects, from bleeding and 
antimony. And, in innumerable instances, it is neces- 
sary to stimulate and bleed at the same time, in order 
to bring about successful results; for, without the adop- 
tion of both plans, the institution of either singly is 
attended with danger to the patient. Suppose a healthy 
individual, struck down by a pneumonia, is found, on 
the second day of the disease, with more or less engorge- 
ment, and that his condition is marked by a cold surface, 
hippocratic face, and a lethargic state of the nervous sys- 
tem. Put him in a dry room, heated to 70° or 75° Fahr. ; 
give him brandy, and bleed him largely; and, with proper 
subsequent treatment, he will very surely recover; fail 
to do any one of these things, and he will just as surely 
die. No dogmas have impeded so much the successful 
advance of practical medicine, as the stimulant and 
contra-stimulant doctrines; for, although theoretically 
these principles are made to appear contradictory and 
opposed to each other, yet experience has proved that 
the contemporaneous use of both plans will often efiFect 
cures which the adoption of either, singly, would fail to 
accomplish. 

Having explained tfie mode in which the vascular 
lesions take place, and the order of their occurrence in 
ordinary pneumonia, it is well to remember that the 
fibrous tissue of the bronchi is traversed solely by the 
minute branches of the nutritious arteries, and that, 
where symptomatic pneumonia happens as a conse- 
quence of fibrous bronchitis, the order in which the 
vascular lesions take place is precisely the reverse of 
their occurrence, as already pointed out, in simple un- 
complicated pneumonia. Insoluble uric acid, or its 
compounds, phosphates, or the extractive matters found 
in the urine, not being eliminated from the blood, are 
3 
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deposited in the meslies of the fibrous tissue, exciting 
neiT^ous irritation^ followed by vascular lesions^ exuda- 
tions, transfusions, and all the general phenomena inci- 
dent to rheumatic inflammation^ This process having 
set in J a symptomatic remora of blood takes place in 
the depuratory capillaries belonging to the inflamed 
bronchi, and a congestion, leading to engorgement, reach- 
ing the first or second stage of pneumonia, and rarely 
going beyond it, often takes place. This form of inflam- 
mation is propagated from the fibrous tie^sue of the 
bronchi, both by contiguous and continuous sympathy. 
Where the rheumatic inflammation is propagated to 
the pulmonary parenchyma by contiguous sympathy, 
the pneumonia is apt to be limited, and the engorgement 
is found wrapping, to a greater or less extent, one or 
more of the larger broiichij constituting what is under- 
stood by central pneumonia, a comparatively rare variety 
of this disease. But when the inflammation extends by 
continuity, along the fibrous tissue of the bronchi^ to the 
air-cells, the pneumonic engorgement found on the peri- 
phery of the lung is generally limited^ but often diffused, 
involving more or less of one or both lungs; and, in 
rare instances^ sudden death occurs from an active hy- 
perasmia taking place throughout the whole pulmonary 
parenchyma, constituting w^hat Laennec has well de- 
scribed as suffocative catarrh associated with pneumonia 
(Herbert's edition of Laennec^ pp, 207 and 93). Again: 
the rheumatic element is also transferred from one lobe 
of a Inng to another j by the same law of metastasis which 
is observed in the rheumatisms of the white and fibrous 
tissues of the body generally. But this vascular sym- 
pathy of contiguity or continuity becomes still more 
important where idiopathic pneumonia and fibrous bron- 
chitis occur contemporaneously, but as separate and 
distinct affections, in the same lung; for, under these 
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circumstances, when the already existing engorgement 
of the pulmonary parenchyma comes to be intensified 
by the rheumatic element, the congestion surrounding 
the difiFerent pulmonary structures is so absolute, and 
the pressure on the surrounding vessels so great, that 
the circulation in the delicate and tortuous branches of 
the nutritious arteries is in many places as effectually 
cut off as though a ligature were tied about them, and 
death of the lobules, thus deprived of nutrition, or gan- 
grenous eschars, are the necessary results. Could this 
accident ever result from simple uncomplicated inflam- 
matory engorgement, its frequency would, of course, be 
much greater than it has been ascertained to be. 

These considerations go to show how fatal plethoric 
states of the circulation must often prove to individuals 
laboring under pneumonia, and to prove the great value 
and importance of depletion for the relief of ordinary 
inflammatory engorgement of the pulmonary paren- 
chyma, compared with the advantage to be derived from 
diminishing plethora in almost any other acute affection. 
And as bleeding is known to be of such signal advantage 
in simple pneumonia, how much more important it must 
be to relieve plethora, where this disease happens to be 
concurrent with, or symptomatic of, rheumatic bronchitis, 
which last affection exerts so great a control over the 
origin, intensity, and duration of the other. 

Loss of blood in pneumonia removes congestions, 
lessens the action of the nutritious arteries, and renders 
the circulation thirsty, if it may be thus expressed, so 
that the fluids forming the congestion are taken up, and 
removed by siphonic acts of the surrounding vessels. 
There are two modes by which pneumonia recovers, one 
by secretion or exudation, and the other by absorption. 
Every one must have noticed that where large depletion 
has been practised, the lung returns to its healthy con- 
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dition by absorption, and without much exudation of 
fluids into the bronchial tubes; but that where the dis- 
ease has undergone resolution spontaneously, the ple- 
thoric state of the circulation not having been removed, 
the engorgement recovers by a process of melting down, 
or by transudation and excretion from the cell and 
terminal bronchial surfaces. 
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EHEUMATIC ELEMENT. 



No one who reviews the medical literature of present 
and past times, can help wondering at the vast space 
occupied by the consideration of this important affection; 
nor can he fail, at the same time, to admire the zeal, 
industry, and patience, which led the older writers, espe- 
cially, to bestow on it so large a share of their time, labor, 
and reflection/ 

We are told that the first writer to use the term 
" Rheumatism" was Th^mison, who practised medicine 
at Rome during the reign of Augustus.^ " Le rhumar 
tisme connuyauparavant sous le nom de goutte aigue ou 
epid^mique, lui est r^d^vable de la place qu'il occupe 
dans la nosologic." 

In the Gompend. de Mid. Ptaiique^ art. "Rhuma- 
tisme," and in Van Swieten's Commentaries (xviii. 2), is 
the following, from Coelius Aurelianus : " Est autem passio 
generaliter acuta, atque strictura suffecta, adjuncto levi 
humoris fluore^ quem rheumatismum vocant." 

* I have here to express my indebtedness to Dr. A. Stills, who kindly 
furnished me with several authorities relating to some points connected 
with the subjects under consideration. 

« Sprengel, Hist, de la MM. ii. 22. 
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From the remote period at which these writers lived 
till now, imiumerable authors have treated of this aflfeo- 
tion under the heads of rheumatismus, arthrodjmia^ 
dolores rheumatici, myositis, myitis, cauma rheumar 
tismus, arthrosia acuta et chronica, arthritis rheumatica, 
febris rheumatica, &c. &c. 

It is here intended not to make a long voyage in 
search of truth on the oceans of doubt and confusion 
presented by the numberless authorities on rheumatism, 
but simply to refer to those who have in anywise 
alluded to its connection with acute inflammatory affec- 
tions of the chest. 

A number of medical writers, particularly the humoral 
pathologists, long ago noticed a relation between rheu- 
matism and acute diseases of the lungs; but they refer- 
red to this connection so vaguely and indefinitely, that 
subsequent authors, unable to glean from them any 
available principles or established facts, have unwisely, 
it is thought, neglected the whole subject. 

Writing on rheumatism, Tissot says :^ " H n'y a point 
de partie que cette douleur n'attaque . . . elle se jette 
aussi sur les parties int^rieures. Sur le poumon elle 
occasionne des toux tr^s opiniatres, qui enfiu deg^n^rent 
en maux de poitrine tr^s graves." 

"Lorsque le rhumatisme se porte sur les hronche^ 
dit Rodamel en traitant du rhumatisme chronique, il 
existe une toux avec gene plus ou moins grande dans la 
respiration, qui semble ne point differer de la toux ca- 
tarrhale connue sous le nom de rhurae;" . . . "D'apres 
. le caract^re de la mati^re expector^e dans le cas de rhu- 
matisme sur les bronches, c'est sans doute k cette esp^ce 
d'affection que doit se rapporter la maladie de poitrine 

* (Euvres, i. 241. 

" Dict.^ des Scien. MM. xlviii. 548, art. Rhumatisme. 
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eprouv^e par d'Yvoiry, m^decin de Lyon, et dont il 
donne la relation sous le litre de M^tastase rhumatis- 
male sur la poitrine, avec menace de phthisie, dans un 
Essai de M^decine public conjointement avec ses con- 
freres Morizot et Brion." . . . Again (p. 549): "Le 
parenchyme des poumons est beaucoup plus rarement 
affect^ par la m^tastase rhumatismale que les membranes 
qui y adherent. Aussi, a peine trouve-t-on dans les 
auteurs quelques traces d'observations de pSripneumonie 
de ce genre. Quant k la pleuro-pSripneumonie, elle est un 
pen moins rare, et Rodamel en rapporte un exemple fort 
r^marquable. Selon cet auteur, la p^ripneumonie rhu- 
matique est toujours pr^c^d^e de douleurs rhumatismales 
dans les extr^mit^s." Then again -} " La m^tastase rhu- 
matismale sur la poitrine pent ne determiner que les 
aflfections convulsives connues sous les noms d'asthme et 
diangine de poitrine. Rodamel a vu la premiere de ces 
maladies survenir apr^s la disparition d'un rhumatisme 
chroriique qui avait son si6ge b, la cuisse et k la jambe." 
And again :^ " Rien de plus ordinaire que la complication 
du rhumatisme et du caiarrTie pulmonaire ; maladies qui 
surviennent en quelque sorte indifferement sous I'influ- 
ence des mSmes causes. . . . Dans T^pid^mie catarrhale 
de 1574 d^crite par Baillou, les malades ^prouvaient 
dans les omoplates et dans la poitrine, des douleurs 
vagues semblables b, celles de la pleur^sie." 

Sydenham and Etmiiller noticed that muscular rheu- 
matism was a very constant accompaniment of the influ- 
enza, which prevailed under their observation in the year 
1676. Huxham remarked the same thing during the 
epidemic catarrhs of 1737 and 1743, and says that most 
of his patients sufiered with distressing pains in the 

* Diet des Seien. M^. xlviii. 561. 
» Ibid. p. 570. 
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head, back, and limbs. And Storck makes mention of 
a grave form of catarrhal fever complicated with acute 
rheuinatism. 

In describing "le catarrhe goutteux da poumon/' Bar- 
thez says:^ "Entre toutes les inflammations rhumatis- 
males des viscfires il n'en est point d'aussi commune que 
la pleuropneumonie rhumatismale." 

StolP says : " La mSme humeur rhumatisante, quand 
elle se jetoit, &c. . . . Les corijza^ les migraines rhumor 
tismales, les douleurs de doits, d'oreilles, les fluxions sur lea 
Jones, les enrouemtns, et les catarrhes de poitrine propre- 
ment dits, n'avoient pas une autre originej' And again :' 
" L'humeur rhumatisante abandonnoit les membres su- 
bitement, et au moment ou on s'y attendoit le moins; et 
elle se portoit sur la portrine, on elle occasionnoit la 
dyspn^e et Torthropnee, avec une toux tres violente, de 
I'oppression, et des crachats quelquefois sanguinolens." 

The relation between rheumatism and diseases of the 
heart appears to have been understood by Pinel, and by 
Meckel, of Berlin, and was very distinctly pointed out 
by Mathey and Odier, about the beginning of the present 
century. "L'affection rhumatismale du coeur, dit Odier, 
se reconnait par les palpitations, les angoisses, les syn- 
copes; symptomes que sont quelquefois mortels ; quelque- 
fois aussi lis subsistent apr^s le rhumatisme, et deg^nerent 
en maladies chroniques." 

It is owing, most probably, to the clearness and dis- 
tinctness of the above statement, that the connection 
between rheumatism and heart disease is so well under- 
stood at the present day; and, on the other hand, it can 
only be ascribed to confusion and vagueness of description, 
that the still more important relation of rheumatism with 

* Diet, des Scien. M^. ii. 128. ^ (Euvres, i. 57. 

» Ibid. iii. 71. 
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aCute aflfections of the lungs has been so completely over- 
looked by recent observers. 

Bouillaud and Chomel adopted the ideas of their 
predecessors as to the common origin of heart disease; 
but they deserve on that account no less credit for 
having confirmed and established, beyond the power of 
contradiction, the truth of the doctrine. 

The great Boerhaave, who caused the University of 
Ley den to flourish so rapidly, and whose genius exerted 
such entire sway over the medical mind for more than 
a century, says, in the very last of his practical aphor- 
isms : " There is a disease allied to the gout and scurvy, 
which is very common in England, and is called a rhevr 
matisniy which is preceded by a sanguine constitution 
infected with some sharp defect, manly age, plentiful 
living, a sudden cooling of a heated body, spring and 
fall, transpiration interrupted, an inflammatory dispo- 
sition, but showing itself slower than in pleurisy. It 
begins with a continual fever, creates a most terrible, 
tearing pain, increasing cruelly upon the least motion, 
long continued and fixed in one place, abscessing the 
joints of any limbs, but most particularly troublesome 
*to the knees, loins, and rump-bone, excruciating, and 
invading sometimes the brain, lungs^ and bowels, with a 
tumor and redness of the place, and going ofi" and 
returning again by fits." And again : " Its proximate 
cause seems to be an inflammation of the lymphatic 
arteries of the membranes which are about the liga- 
ments of the joints, but not fierce enough to change it 
into an imposthumation." . . . ^^ Hence appears why 
this disease is so frequent, and is seen in so many shapes, 
and is very dangerous if it invades the brain or lungs; 
and why it is diflBcult, then, to find out the same." 

The translator and publisher of these aphorisms adds, 
in a note : ^^Our author had forgot to treat of this disease 
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in hia former editionSj and, trulj^ I never heard him 
make any mention uf it in Im lectures during two years 
I constantly attended him/* &c- 

Van Swieten Bays^ that Boerhaave suffered under a 
mild form of rheumatism in 1721^ and that in the sum- 
mer of 1722 he had a very severe seizurej lasting many 
mouths, find adds: "Perhaps, as he had suffered this 
pain the former year, though in a less degree, and less 
stubborn, it incited him to treat of this affection. This 
was before he was attacked with that violent fit These 
things, when considered, may not seem absurd. But all 
that he writ concerning the rheumatism does not fill 
two short pages, and concludes the aphorisms. Besides, 
such w^as the firmness of mind in this excellent man, 
that, I doubt not, he writ them during that terrible 
disorder/' 

Now, in order to appreciate correctly the value of the 
suggestions contained in the foregoing quotations, it is 
well to remember, at this time, the etymology of the 
word rheumatism, so that the full meaning of the various 
authors who refer to this disease, or to a rheumatic ele- 
ment, as the producing cause of acute chest affections, 
may be the better understood* Rheumatism is a modern 
form of the w^ord rheumatism usj or pEVfianafiog^ from 
pEVfian^L^j to be afllicted w^ith defluxions. Now, by a 
defluxion was understood a coryza, catarrh^ a descent of 
humors from a superior to an inferior part, or the collec- 
tion of them on some point or organ* The word humor 
Wiis applied to any fluid of the body. Peccant humors 
signified fluids or secretions in a state of disease. 

A defluxion or discharge of rheum from the nose or 
bronchial tubes signified precisely what we understand 
by catarrh, as the etymology of the words will fiirther 
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show. Now, it would appear that rheum, when dis- 
charged externally, as in bronchitis, was not regarded by 
the humoralists as the product of a mucous membrane 
secreted by mucous follicles, but as a fluid, owing its 
origin and continuance to the accumulation, from within, 
of the morbid humor on the lungs. 

The older writers differed, not only as to the character 
of rheumatic inflammations, but also as to the nature of 
the element or humor which produced them; some 
regarding the disease as a simple phlegmasia; while 
others, and especially the humoral pathologists, looked 
upon it as a special inflammation. Many of the latter 
use the term rheumatism in a general sense, having 
reference to a variety of diseases in various organs; 
while others restrict its signification to inflamniations 
affecting synovial capsules, or fibrous and sero-fibrous 
tissues. And as to the producing element or peccant 
matter giving origin to the inflammation, some appear 
to have thought that it depended upon a number of 
morbid humors or defluxions, differing under various 
circumstances. Many more, entertaining an opposite 
opinion, believed the phlegmasia to be induced in all 
cases, wherever seated, and without regard to the ana- 
tomical composition of the structure, whether paren- 
chyma, mucous membrane, or fibrous tissue, by a peculiar 
arthritic acrimony or rheumatic essence. 

StoU, for example, speaks of rheumatism in both a 
general and special sense. In his great work, MSdecine 
Pratique^ where diseases are arranged according to the 
seasons of the year in which they were observed, rheu- 
matism is constantly spoken of, and "I'humeur rhu- 
matisante" is made the grand producing cause of a 
variety of diseases, widely different in character, and 
affecting very dissimilar structures. On the contrary, 
in his ApThorismSy where he refers to these same affec- 
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tions, the term rhumatiame is rarely used ; but we find, 
on page 46, the words " une acrimonie arthritique,"* which 
convey a meaning definite, concise, and restricted, but 
just as unintelligible as "Thumeur rhumatisante." 

And having spoken of the diflference between true 
inflammation and rheumatic inflammation, he writes a 
chapter {Med, Pratique^ i. 273) on a "Fievre rhumatis- 
male cCorigine bilieuse'' He then speaks of rheumatism 
as a cause of enteritis, and in another place endeavors 
to establish a relation similar to that already noticed in 
regard to catarrh, between dysentery and rheumatism. 
This last opinion of StoU has, however, been successfully 
controverted by M. Bouillaud. 

jEgineta says^ that " any humor which is not natural, 
or a weakness of the particles, may bring on a disease 
of the joints." And of the morbid element in question, 
Bonetus says : " Morbus a serosi, salsi, fervidissimi, ac 
tenuissimi humoris, jecoris vel lienis vitio in vasis cumu- 
lati decubitu exortus." So Ballonius, too, describes 
rheumatism as "conferta humoris serosi diluvies." 

The great Boerhaave, who speaks in his lectures of at 
least a dozen difierent humors, was reflecting and writing 
on defluxious, their causes and effects, all his life, and 
yet he appears not to have had the faintest idea of true 
rheumatism until he suffered from a severe attack of this 
disease in his own person. In the whole six volumes of 
his works he never mentions rheumatism, and yet, 
according to the etymology of the word, he had been 
writing on it, and little else; and when the labor of his 
life was over, and the first edition of his books published, 
he seems suddenly to have discovered, from his own per- 
sonal experience as an invalid, that he had been narrating 
medical dreams all his life, and that he had at last to 

* Van Swieten, xviii. art. Rheumatism. 



AND THE RHEUMATIC ELEMENT. 45 

describe a painful reality. ♦ He must have resolved, at 
the very outset of his career as a lecturer and writer, 
never to use the word rheumatism, however much he 
might think and write about it, seeing how much, and 
to what little purpose, his remote and immediate prede- 
cessors, especially Sydenham and Musgrave, had already 
spoken and written on the subject. 

Finally, it would appear from all that we have gathered, 
that the older writers had no uniform or established opi- 
nions common amongst themselves, either as to the com- 
position of these humors, their modes of conveyance to 
the seat of the affection, or the number and character of 
the diseases which they were supposed to produce. 

At the present day, we find the medical mind still 
divided as to the essential or non-essential characters of 
rheumatism. Chomel, at the head of one sect, believes 
it to be a disease «m generis; he says: "Le rhumatisme 
a une nature propre et sp^cifique." Bouillaud, at the 
head of an opposite class, regards rheumatism as a true 
inflammation, modified only by the character of the 
structures involved. They both agree as to its seat, and 
confine its signification to inflammations of the synovial, 
fibrous, and sero-fibrous tissues. But, as t6 the rheu- 
matic element, Chomel is no less obscure than the other 
writers. He informs us that the inflammation is peculiar 
and essential, but he is not clear as to the first ingredient 
or principle which confers on it, in addition to the ordi- 
nary phenomena of inflammation, ^' une nature propre 
et sp^cifique." 

Graves^ describes a case of arthritis, " combined with 
inflammation of the bronchial mucous membrane.'' 
The subject of this attack — Loghlan — ^had suffered, he 
says, on previous occasions, from repeated attacks of 

* Clinical Lectures, p. 346. 
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articular rheumatism. Dr. (JraveSj falling into the error 
of all other writers, does not refer the pulmonary mis- 
chief to its true seat — Xhe fibrous and cartilaginous 
tissues of the bronchi — but describes graphically the 
characteristic congh Bhich attends these eases, where 
the articular inflammation and the fibro^bronchitis hap- 
pen contemporaneously. He &ays: '* Every time the 
patient coughs, he feels like one stretched upon the rack ; 
at every convulsive motion of the chest a severe pang is 
felt in every joint, and the ordinary rate of suffering is 
increased to positive agony/' 

The only modern writer who has alluded, with any 
degree of distinctness^ to the connection between rheu- 
matism and acute diseases of the lungs^ is Latham^ in 
his lectures on rheumatism. He speaks of it only as a 
symptomatic affection, and has noticed that the lungs 
were more or less implicated in every 5i cases. He 
says, farther: "In the four examples of bronchitis 
occurring out of 136 cases of acute rheumatism, the 
affection was nowhere mere catarrh, but an inflammation 
largely diffused through both lungs, producing deep 
oppression and dyspnoea*" 

It was very explicitly stated ^ at the outset, that the 
disease under consideration in this essay is seated in the 
fibroiis and cartilaginous tissues of the bronchial tubes. 
And with regard to the rheumaiiG element^ it is now pro- 
posed to define, as concisely and clearly as possible, what 
the author believes to be the ingredients directly con- 
cerned in the production of fibrous bronchitis, and of 
rheumatic inflammation generally, in whatever portion 
of the synovial, fibrous, xir white tissues it may occur. 

First It is believed that the most common producing 
cause of rheumatism is the presence in the blood of 
imoluhU Uthk acid and Utkate of soda^ which salts being 
arrested in the terminal bloodvessels supplying the 
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white tissues, act as irritants, and thus become the pri- 
mary link in the chain of morbid phenomena consti- 
'tuting, so far as this cause is concerned, one form of 
rheumatic inflammation. For this diathesis, nitrate of 
potash, phosphate of soda, and the alkaline carbonates, 
are all excellent remedies, but phosphate of ammonia is 
incomparably the best solvent both of uric acid and of its 
compounds. This opinion is confirmed by the testimony 
of Dr. Bird. 

The salts of lithia, one of the alkaline bases, espe- 
cially the phosphate, succinate, and benzoate, would 
most probably prove valuable solvents of uric acid ; but 
the rarity and costliness of lithium, obtained from the 
minerals petolite, spodumine, and lepidolite, must ever 
prevent their being brought into general use. 

Secondly. It is believed that rheumatic inflammations 
of another class depend upon the retention in the blood 
of large quantities of nitrogenized matter, which is elimi- 
nated, during a healthy performance of the various 
functions, almost exclusively through the excretory ex- 
halants of the skin. 

A number of carefully conducted experiments, by 
Seguin and Anselmino, have proved that the average 
quantity of saline and organic matters exhaled from the 
whole cutaneous surface nearly equals that which is 
voided by the kidneys. That the skin is abundantly 
provided with emunctories for the performance of this 
important function, has been demonstrated by the labors 
of Mr. Erasmus Wilson, who counted on the hand 3,528 
perspiratory pores in a single square inch; and estimating 
the number of square inches on a man of ordinary 
height and bulk at 2,500, he deduced that there is an 
average of 700,000 pores through which the cutaneous 
drainage takes place. A healthy individual is constantly 
eliminating nitrogenized matter both by the skin and 
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kidneys. In the fluids exhaled from the cutaneous sur- 
face,^ Faraday has detected ammonia^ Berzelius has found 
osmazome, and a body resembling, if not identical with 
urea, has been recognized by both Golding Bird and 
Landerer, ThesCj together with other nitrogenized in- 
gredieutSj the exact character uf which is not understood, 
constitute about 707 grains of organic matter voided 
from the skin of a healthy individual in twenty*four 
hours. The reciprocal powers of compensation, which 
render the skin and kidneys so vicariously and inti- 
mately connectedj are too well understood to require 
comment. It raay^ however^ be stated^ in general terms, 
that it is owing to disturbances in the balance of these 
two very similar functions that the erythematous erup- 
tions of the skin and nephralgic attacks happen so very 
much more frequently in the spring and autumn^ and 
during variable weather^ than at seasons when the tem- 
perature is equable. 

Transient exposure of the surface to cold^ over-indulg- 
ence in meat diet^ a fever of simple excitement oecar 
sioning a temporary waste of the tissues, and other 
trivial causes, give to the blood an excess of nitrogenized 
elements^ which are soon voided by the kidneys in the 
form of urate of soda^ lime^ and ammonia. But such 
causes^ producing an excess of these salts^ are soon 
removed; if the individual exposed to cold gets int€ 
a warmer air^ the action of his skin is resumed^ the 
simple fever subsides^ or, if an excess of nitrogenized 
matter exists in the bloody less meat is almost sure to be 
taken at the next meal^ and thus instincts^ growing out 
of the particular wants of the system^ often regulate the 
supply. So true is thisj that if a man feasts for several 
days together on canvasback ducksj venison^ or any 
other highly nitrogenized food, he will be sure at last to 
loathe the particular articles which have already satu- 
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rated his fluids with azotized matters, and these must be 
gotten rid of through the skin and kidneys before his 
appe,tite for the food in question will again return. In 
the same way, relish or distaste for salt food is regulated 
by the excess or deficiency of muriate of soda in the 
blood. And thus a dog that has eaten largely of animal 
food becomes, for a short time afterwards, an herbivorous 
animal. 

The simple and transient excess of the urates in the 
renal circulation furnishes, therefore, no indication for 
treatment; on the contrary, these salts are so extremely 
soluble that the kidneys have the power to secrete them 
in large quantities. But when, from long-continued 
exposure to cold, the existence of some forms of cuta- 
neous diseases, chronic gastro-enteritis, or other causes, 
the functions of the skin become seriously impaired; the 
kidneys, having a doulDle duty to perform, are often 
overtasked, and the result is that large quantities of 
nitrogenized elements are retained in the system, giving 
rise sometimes to distressing neuralgia, but oftener to a 
subacute form of rheumatism. 

Certain diseases of the skin have long been noticed 
amongst the predisposing, and were believed to be in 
many instances the direct causes of rheumatism. The 
Dictionnaire dea Sciences MSdicales has the following in 
that portion of the article relating to the causes which 
give origin to, and predispose to this disease : " M. Gi- 
raudy, dans son Edition de I'ouvrage de Raymond, sur 
les maladies qu'il est dangereux de gu^rir, rapporte avoir 
vu un rhumatisme caus6 par la repercussion d'une dartre 
farineuse." . . . "La repercussion (p. 448), la m^tastase 
d'un ^rysip^le ou d'une Eruption cutan^e aigu^ quel- 
conque est souvent aussi la cause de la maladie dont 
nous traitons. On la voit surtout survenir k la suite de 
la rougeole et de la scarlatine." ..." Cyrillus, dans sa 
4 
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vingt uni^me consultation^ troisi^me centurie^ parle aussi 
d'an rhumatisme causae par une rentree/* &c. 

Some writers^ looking upon these cutaneous eruptions 
aa the effects rather than the causes of the inflammation in 
question^ regarded their appearance as both critical and 
salutary. In the same dictionary, in sixty votumeSj where 
the critical eruptions are spoken of, page 537, is the fol- 
lowing : " Aussi nous bonierons nous h dire i9i en riSsumiS^ 
qu'upres une dur^e ind^terminee du rhumatisme, surtout 
de celui qui est aigu, on a vu survenirj en difle rentes 
parties du corps, tan tot sur celles qui ^toient souffrantes, 
tantut indistinctement, en quantity fort variable, et 
durer plus ou moins de temps, des Eruptions qui ont regu 
le nom de gale^ de dartre, de pourpre, de vesicule" &c. 
" Tissot a vu la crise secondaire §tre caract^rii^^e par 
une Eruption de vesicules, Buivies d'ulc^ratioua/' And 
again: ^^Baillou pense que le principe qui produit ces 
differentes Eruptions cutanees est le meme qui, ^tant sur 
les muscles ou les articulationsj occasionne le rhumatisme/' 

Baillou seems neai^r the truth than those who regard 
the eruptions in question as amongst either the causes 
or effects 'of arthritic inflammation; for why may not 
the functions of the skin be disabled, and eruptions 
result as a consequence of the drainage through its per- 
spiratory pores of fluids highly saturated with saline 
ingredients, just as nephralgia and, with a continuance 
of the cause, vascular lesions and inflammations of the 
kidneys are produced by the passage through their deli* 
cate vessels of irritating salts? 

In the examples quoted, it is hardly possible that the 
metastasis or retrocession of the eruptions had any share 
in the production of rheumatism, but far more likely 
that the existence of the cutaneous affections had dis- 
abled the functions of the skin, and consequently that 
the retained nitrogenized elements were the true cause 



AND THE RHEUMATIC ELEMENT. 51 

of the inflammation in question. Be this as it may; 
one thing is most certain, that where, from any cause, 
the perspiratory functions of the cutaneous pores are 
seriously impaired, the azotized materials thrown back 
upon the circulation are in part gotten rid of by the 
vicarious acts of the kidneys, while the rest are retained, 
giving rise often to neuralgia, but still more frequently 
to subacute rheumatism. This condition of things is 
most generally brought on by constant exposure to a low 
temperature during sedentary occupations, and more 
particularly where these are carried on in apartments on 
the ground floor, or in cellars not duly ventilated and 
warmed. 

In this form of the disease, great palliative relief is 
often obtained from the exhibition of the bitartrate and 
acetate of potassa, and also from the bicarbonates of soda 
and potassa; but the happiest ejBfects result from the use 
of diaphoretics, hot baths, and all other agents calculated 
to restore the functions of the skin. 

When, from a sudden check of perspiration, an indi- 
vidual experiences a sense of aching in all his limbs — 
'' courbaiur^' — a hot-bath, a stimulating diaphoretic, or 
a pint of warm wine whey, with a Dover's powder at 
bedtime, generally aflfords prompt relief by restoring the 
function of the perspiratory pores. But when, from 
greater or longer continued disability in the functions of 
the skin, a fixed rheumatism exists, resort must be had 
to cimicifuga, eupatorium, or some other class of dia- 
phoretic agents, such as sulphuret of antimony, guaiacum, 
&c. If dyspepsia exists as a concomitant trouble, it is 
often requisite, at the same time, to direct special treat- 
ment to the peculiar condition on which it may depend. 
It is in the relief of excessively chronic cases of dys- 
pepsia, and more particularly that form of the disease 
depending on the follicular gastritis of Andral, and asso- 
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referred to when he spoke of scorbutic rheumatism. 
Saucers filled with muriatic acid, or some other suitable 
agent, ought to be constantly exposed in the wards of 
every hospital, in order to get rid of the ammonia, which 
not only acts as the vehicle for the spread of specific 
contagions, but serves, at the same time, together with 
other nitrogenized compounds and carbon, to depress the 
vitality of all who breathe it. 

It is in this form of rheumatism, depending on triple 
phosphates, that citric acid is found to act so happily. 
Good cider-vinegar (acetic acid), or an infusion of tama- 
rinds, will be found to act as well as lemonade. The 
lime, soda, and magnesia, which are here the immediate 
cause of diseased action, unite with citric, and still more 
readily with acetic acid, forming extremely soluble salts, 
which are easily eliminated by the skin and kidneys. 

Three varieties of rheumatism have thus far been 
spoken of, two of which, depending on the presence of 
certain salts existing in the blood, can be gotten rid of 
by the use of appropriate solvents, while the other form 
of the disease can generally be managed by restoring the 
functions of the skin. , 

There is still a fourth variety of rheumatism, depend- 
ing, it would seem, upon the presence in the blood of 
those compounds which are found in the urine, and 
called extractive matters, the chemical composition of 
which is not yet ascertained. Cases resulting from this 
cause frequently run on for months or years, uninflu- 
enced by any known remedies, and, in spite of all experi- 
mental ejBforts to arrest their progress, result finally in 
permanent distortion of the joints, chronic bronchitis, 
with structural alterations of the heart, and, sooner or 
later, in death. 

These extractive matters are produced by some fault, 
either in the primary or secondary assimilation; and 
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in the conversion of the elements of blood into the more 
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gtrychnia, cod4iver oiL and such other means as add to 
the tone of the general system, often prove c^ service. 
I have steen« also, marked good e£^ts« under these cir- 
cnmstances, from the use of salts of the peroxide of iron. 
The vaccinate of the peroxide is one of the best prepara- 
tionji. Bat there are no fixed rales to direct the use of 
remeAien in this condition, and the whole therapeutic 
Cfmrm directed for its relief is. at best, but rational em- 
piricium* 

Two children, a brother and sister, the girl aged ten, 
the boy eight years, labored under rheumatic endocai^ 
diti8 of several months' duration. In both cases, a marked 
murmur was heard with the first sound of the heart, and 
increased impulse could be seen and felt as high as the 
mivAnnX and third ribs. In the girl, the cellular tissue 
Htirrounding the eyes was generally more or less puffed, 
iifid in the fx)y, this congestion extended to all the capil- 
larioH of the head and neck, particularly after slight 
(9X<!rtion^ when his complexion, usually ruddy, assumed 
a diinky hue. In both, moderate exercise gave rise to 
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palpitation and dyspnoea. The boy suflfered also with a 
dry cough, and slight catarrhal fremitus could generally 
be recognized in his case. He complained frequently of 
fleeting pain in the left arm. The girl suflfered occasion- 
ally with violent headache, when her face was always 
much flushed, and slight pressure over either the fibrous 
expansion of the temporal or occipito-frontalis muscles 
invariably caused much pain. The urine in both cases 
was often of a deep color, but, at the same time, furnished 
no particular indication for treatment. The tongue of 
each was very red, and the papillae unusually elongated, 
rendering these organs as rough as the surface of a nut- 
meg grater. The mucous follicles on the back wall of 
the pharynx, and about the roots of the tonsils, were 
very much enlarged, and stood out above the level of 
the common mucous surface. 

In these cases, colchicum and all the usual remedies 
for rheumatism were tried for more than three months, 
without improving in the slightest degree the condition 
of the heart in either case. Finally all the previous 
remedies were laid aside, and they were both treated for 
follicular disease (chronic follicular gastritis of Andral), 
with the very best and most unlooked for results. Under 
the exclusive use of bread and milk diet, and a pill before 
each meal (composed of nitrate of silver gr. vj ; extract 
of gentian 3j ; ext. of cicuta 3ss; ft. pil. xxx), the symp- 
toms began very soon to improve, and at the end of two 
months, under the continued influence of this treatment, 
they seemed perfectly relieved, with the exception of a 
very faint murmur, which can be still heard, with the first 
sound of the heart, particularly in the case of the boy. 
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The following eleven observations have been selected 
as presenting striking illustrations of the rheumatic law. 
The conclusions afterwards stated are deduced from an 
analysis of these and sixteen other carefully observed 
cases : — 

CASE I. 

THE MILDEST FORM OF SUBACUTE FIBROUS BRONCHITIS. 

January 4, 1852. Mr. McN., a clerk in a drygoods 
store, aged twenty, has had a very distressing cough and 
much headache for the last seven weeks, in spite of 
which he has been going about and attending to his 
duties as usual. After some exposure early in Novem- 
ber, he suffered for a day or two with general muscular 
rheumatism, and slight pain in the left ankle-joint. In 
a short time the pain and aching in the limbs passed 
oJ0f, and he was seized with a harsh dry cough, which 
has continued, with greater or less intensity, until now. 
He has taken several cough mixtures, by the advice of 
his physician, and within the past two weeks has re- 
sorted to the use of nostrums. 

Throat and pharynx healthy; pulse seventy; respira- 
tion fifteen; skin dry. No trace of anything wrong 
about the heart or lungs, except a faint sibilant r&le on 
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the right side. Says it hurts him to comb his hair, and 
has tenderness over the broad tendon of the occipito- 
frontalis and the fibrous expansion of the left temporal 
muscles. The sensibility is marked, and exactly' limited 
to the outline of these fibrous sheaths. 

bth. The urine, which has been rather more abundant 
for the past twenty-four hours than the normal quantity, 
is of a dark color, has a specific gravity of twenty-three, 
and is highly charged with crystals of uric acid and some 
urate of soda. He says that it varies very much, both 
as to quantity and color; that one day it is pale, and the 
next day dark. 

Directed him to take a warm bath every night at bed- 
time, and to avoid exposure to night air and damp days. 
R. Phosph. ammonia gss; aquae 3iv; add. ext. actsBa 
racemosse 5ss; syr. prunus VirginianaB giv. M. S. A 
tablespoonful every six hours. 

Ihth. He failed to take the bath, but has used the 
prescription with the best efiects, and has had no cough 
for the past three days. A number of cases similar to 
the above have been relieved, either by alkalies, citric 
acid, or extract of cohosh and warm bathing; one or more 
of these remedies having been advised as the appear- 
ances furnished by the urine seemed to indicate them. 



CASE II. 

SUBACUTE RHEUMATIC BRONCHITIS. 

D. B. R., aged thirty-eight, an officer in the United 
States navy, of hardy constitution and resolute character, 
had never been liable to attacks of any sort. On the 
15th of April, 1850, he came under my care, from Wash- 
ington, where, during a season of cold and damp weather. 
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he had often gone to his lodgings at night with wet feet, 
and, from much exposure, had contracted a harsh, dry, 
and unproductive cough, of about three weeks' standing. 
Auscultation recognized no trace whatever of anything 
wrong about the chest, in which he had no pain, except 
in the act of coughing, when he felt as if the "lungs 
were scraped with some rough instrument." The effort 
to take a long breath brought on a spell of coughing. 
Tongue white; pulse and respiration at a healthy stand- 
ard. He was informed that he had rheumatism affecting 
the bronchial tubes, and, in reply to this announcement, 
said : " I never was subject to anything of the sort in 
my life, and do not see how a man can have rheumatism 
without pain." His cough was most troublesome in the 
evening, and particularly so for an hour or more after 
going to bed. R. I'hosphat. ammonisB 3ss; aquaB gvj. 
M. S. A tablespoonful thrice daily. R. Vin. colchici 3j. 
S. Take twenty-five drops with each dose of the solution. 
The following morning he sent for me, and remarked, 
as soon as I saw him, that he had been seized in the 
night with violent pain in the left shoulder-joint, and 
that he believed his rheumatism had been produced by 
talking and thinking about it. It was explained that it 
WHS merely a transfer of the disease to the shoulder-joint, 
in which the pain was so severe as to tie him down in 
bed, the slightest movement of the left arm being ex- 
tremely painful. The cough had, in a great measure, 
ceased. He passed a sleepless night, had considerable 
fever, with moderate heat of skin. Took from the arm 
some twelve ounces of blood, directed the colchicum and 
alkali to be continued, and ordered ten grains of calomel 
at bedtime. At the end of ten days the cough had 
entirely subsided, and the pain in the shoulder was quite 
relieved ; but there was probably some transfer of the 
rheumatic element to the fibrous theca covering the spi- 
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nal cord, since he continued to suffer for several montbs 
witli fleeting pains^ more or less severe — but differing 
from nerveache in being more diffused — in the head, 
shoulders, and limbs. During the following autunm he 
suffered less pain, but was troubled with great depression 
of spirits, amounting fit times to absolute melancholia. 
This condition continued, with slight variationSj until 
January, 1852, when he again came under my care* 
Seeing that his appetite^ strength, and general health 
seemed good, it was difficult to decide what to do; but, 
remembering that his disease had its origin in rheum ar 
tism, and suspecting that this element might still be 
lurking, in a chronic form, about the tissues covering the 
spinal cord, I made an examination of his urine, and 
found it charged with a superabundance of earthy phos- 
phates; to correct which diathesis, I put him on the acid 
of one lemon daily. At the end of a month, he seemed 
to liave improved little or none. He was then advised 
to take twenty grains of powdered cimicifuga thrice 
daily, and to continue the lemon acid. At the end of 
about another month, having carefully adhered to the 
remedies, he declared himself much better; which opi- 
nion was confirmed by the united testimony of his 
friends. When I last saw him, he was still taking the 
cimicifuga, to the use of which he was disposed to attri- 
bute his relief. His condition, from some cause, was 
greatly improved; indeed, he seemed to be perfectly well. 
Remarks. — There is one point in this case worthy of 
special notice, which is, that so long as the rheumatic 
element remained^ as it had done for more than two 
weeks, about the fibrous tissues of the bronchi^ there 
was no marked symptom except the cough, and no indi- 
cation for active treatment; but when the metastasis of 
the disease took place, the cough declined, and pain in 
the shoulder came on, with heat of skin, and very 
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marked disturbance of the general circulation. The 
transfer took place without a renewal of the causes 
which were likely to augment the intensity of the rheu- 
matic law, which goes to show that a very acute rheu- 
matism may aflfect the bronchia without giving rise to 
much disorder in the general economy, or to symptoms 
affording a sure index of the necessity for depletion or 
other active interference, which the successful manage- 
ment of these cases so often requires. 



CASE III. 

ACUTE RHEUMATIC BRONCHITIS. 

A lady, unmarried, about thirty, of delicate figure but 
strong constitution, had always enjoyed uninterrupted 
good health, with the exception of an attack of typhoid 
fever, from the effects of which she had perfectly re- 
covered several years previous to the attack which is 
here recorded. Having endured much loss of rest, 
mental anxiety, and fatigue, while engaged in nursing 
a sick relative, besides being exposed, during a cold 
and inclement season, to the varying temperature of 
heated and cold apartments, she was attacked, on the 
6th February, 1849, with prolonged chilliness, scarcely 
amounting to rigors, followed by the assemblage of 
phenomena which usually attend symptomatic inflam- 
matory fever. The only evidence of local disorder was 
a constant hard and dry cough, notwithstanding which 
auscultation discovered nothing about the chest except 
a faint isolated and occasional sibilant rale over the 
dorsal surface of one or both lungs. From the 14th of 
February to the 7th of March, a rattle, variable as to 
size, dryness, and abundance, could be uniformly heard 
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on tbe right side^ over a diameter of about two incheSj 
the centre of which was about yiie inch and a half below 
the inferior angle of tbe scapula. At this point, accu- 
rate comparison with the opposite side could detect 
neither increased dulness, vocal resonance, nor fremitus, 
at any time. Every other part of both lungs seemed 
perfectly healthy, except that throughout this very pro- 
tracted acute attack a sibilant rale could be often heard 
over the scapular region of one or both lungs. The 
cough was generally dry and unproductive, except that 
now and then a small quantity of extremely viscid mucus 
was voidedj mingled occasionally with small quantities 
of albuminoid serum, and, floating on this, a highly 
aerated sputa, resembling the white of eggs when beaten 
into whips. One of the most constant and annoying 
symptoms was the irregular occurrence of the most 
copious and exhausting sweats, which happened three 
or four times in the twenty-four hours, during the night 
or day, through the entire course of the disease. The 
pulse ranged from ninety-five to one hundred and sixty, 
and the respiration, at times irregular, was often found 
as high as fifty-five in the minute. The patient com- 
plained throughout of extreme isensibility to the im- 
pression of cold, the least exposure of the hands, face, 
or neck, to the air of the apartment, >vhich was about 
70° Fahr,, causing her to complain of chilliness. This 
was probably owing to the very free sw^eating, which 
caused rapid evaporation from the surface. The urine 
was uniformly small in quantity, had the color of dark 
brandy, and contained, at every examination, urate of 
soda, and a large excess of uric acid. This case was 
treated by free depletion, J}oth generfil and local; the 
blood, which cooled at a temperature of about 64°, 
showing an unusual amouiit of the bufly coat, especially 
that which was drawn late in the disease. She was kept 
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constantly under the influence of compound nitrous 
powders, antimony, or nauseating doses of ipecacuanha. 
Prussic acid and digitalis were unavailingly used to con- 
trol the heart's action, and, towards the last, aromatic 
sulphuric acid was resorted to for the purpose of preventing 
the very copious sweats. This treatment was instituted in 
accordance with the advice of two physicians, deservedly 
eminent in the profession. Seeing that the case was diffi- 
cult and dangerous, the skill and experience of these 
gentlemen had been called in requisition early in the 
disease. Finally, on the night of the 7th March, our 
patient labored under delirium, had cold extremities, an 
extremely rapid respiration, and a pulse of one hundred 
and fifty-five in the minute, and excessively weak. The 
powers of life seemed to be failing rapidly; the skin was 
bathed in a cold sweat; the face, which had been uni- 
formly more or less flushed, became pale, and the counte- 
nance anxious, with a sharp or pinched look about the 
features. The prognosis was that our patient would die 
before morning. The dorsal decubitus, and other evi- 
dences of nervous prostration, showed that she was too 
weak to bear depressing agents; and, indeed, a stimulant, 
in the form of weak wine whey, had already been resorted 
to. At this juncture, the rale still existing as it had at 
first been noticed, at the base of the right lung, and a 
murmur having been observed for the past two days, 
synchronous with the second sound of the heart, it was 
suggested, for the first time, that this might be a case of 
rheumatic bronchitis, that the rheumatic element had 
beset the heart, and that, as the urine was charged with 
uric acid and urate of soda, benefit might result from 
the use of some alkali. 

Both of the gentlemen before referred to, to their 
honor be it said, were too thoroughly versed in the 
practical and theoretical doctrines of their profession, 
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and too loyal to the established principles of the best 
authorities J to admit for a moment any such proposition. 
They believed that an old gouty or rheumatic subject 
might be troubled with a symptomatic cough^ but an 
acute idiopathic, fibrous, or rheumatic bronchitis, was 
Bomething they did not comprehend, and the existence 
of which they were not prepared to admit; but, as an 
alkali could do no harm, they did not object to the 
trial. Accordingly, all other remedies being laid aside, 
the patient was put on twenty grains of the bicarbonate 
of potassa every three hours. The following morniug, 
eighty grains of this salt having been taken, we found 
our patient better. She had slept considerably, the 
respiration was calmer, and the pulse had fallen to one 
hundred; but the auscultatory signs at the base of the 
right lung, and the murmur with the second sound of 
the heart, remained unaltered. The urine being scanty 
and high coloredj it was agreed to change the bicarbonate 
of potassa for the phosphate of ammonia, which latter 
was directed in doses of fifteen grains eyerj four hours. 
Ilaving continued this treatment until the 11th, all the 
general symptoms had vanished. The pulse and respi- 
ration had resumed their healthy standard, the sweats 
had entirely ceased, and careful inspection of the chest 
could detect no trace either of the murmur with the 
first sound of the heart or the crepitant riile at the base 
^of the right lung. All drugs were discontinued, and the 
patient pronounced fairly convalescent. 

But the point of greatest importance, and of most 
interest, so far as the etiology of this disease is concerned, 
remains to be noticed. This lady, having been convales- 
cing for three days, complained, on the night of the 14 th 
of March, of slight chilliness, followed by fever and 
sweating. On examining the base of the right lung, no 
trace of either moist or dry sounds could be heard over 
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the point where they had so long persisted, and from 
which they had been absent only three days; but, from 
a point about three inches higher up, and from thence to 
the spine of the scapula, over an irregular space of from 
two to three inches in diameter, fine and coarse crepitant 
and subcrepitant rattles were distinctly heard. These 
sounds, confined to the limits of their new situation, were 
well marked the following day, but soon disappeared 
under the use of the alkali, which was continued for 
several days, rendering the urine light-colored and very 
abundant. 

Remarks. — A point of much interest in this case is 
the happy influence exerted bj" the use of alkalies, ex- 
hibited even at the ninth hour, and the effect these simple 
agents had in controlling the uric acid diathesis, and 
thereby dissolving out and removing the irritant or^ 
splinter from the seat of the disease. 

But the point of most importance is, that the pneu- 
monia, having changed from the third or lower to the 
middle lobe of the right lung, furnishes actual proof of 
the metastatic character of the disease, and that a trans- 
fer of the inflammatory process may take place from one 
portion of the fibrous tissue of the bronchi to another, 
just as it is so often observed to do in like structures of 
the body generally. The cardiac murmur, which must 
have originated from the bronchitis, shows also, very 
clearly, the rheumatic character of the disease. 

CASE IV. 

chronic fibrous or rheumatic bronchitis, of five 
months' standing. 

April 10, 1849. J. M., a little girl, born of healthy 
parents, and aged nine years, attends one of our public 
5 
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Bchools. After exposure to rain^ some time in October 
lastj she went liomej and remained in her wet clothes. 
The following day she was attacked with fever and 
cOugh, which confined her to bed for five weeks, during 
which period she was treated for the "catarrh fever." 
After she left her room^ the cough still continoedy and^ 
the fever returning, she was again laid up. This hap- 
pened some thi^e or four times, the least exposure, par- 
ticularly to damp air, augmenting the cough and renewing 
the fever, so that she has been confined to her bed during 
most of the winter. She has been takiugj for the past 
five weeksj cod-liver oil, by the advice of her physician, 
who at last concluded that her case was tubercular 
phthisis, as well be might, from the general symptoms. 
She has circumscribed rosy spots in both cheeks, fever 
in the evening, followed by night-sweats, a deep and 
constant cough, somewhat metallic in its character, and 
producing a tolerably abundant mucous sputa, mingled 
with a frothy and very viscid serum. She is greatly 
emaciated and extremely feeble^ the slightest exertion 
producing dyspnoea. Pulse and respiration very variable 
as to frequency, the one averaging perhaps twenty-six, 
and the other about ninety-five. Bowels regular ; urine 
of a pale straw color, except in the morning, when it 
often deposits a reddish sediment. 

Inspection of the chest detects flatness, with less 
active expansion on the right than the left side. Thrill 
felt on palpation nearly alike on the two sides, but vocal 
resonance greatly in favor of the left lung, over which 
latter the respiration is everywhere even and clear, but 
excessively exaggerated or puerile in its character. On 
the right side, coarse crepitant rattle, very metallic in 
sound, from the clavicle to the fifth rib, and from thence 
to the base of the lung, on its anterior surface, the ve- 
sicular murmur is healthy, but feeble in character, and 
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mingled with some subcrepitant rattle. Crepitant rattle 
is also heard over the axillary region, where it is mingled 
• with a coarse ronchus, and from the summit of the lung, 
on its posterior surface, to the inferior angle of the scapula, 
below which line, on the lateral as well as the dorsal 
regions, there is abundant subcrepitant rattle. Eeso- 
nance, on percussion over the left. lung, much greater, 
and on the right side rather less than normal; the diiFer- 
ence in this respect being most marked above and a short 
distance below the clavicles. Slight alteration in the 
rhythm of the heart, and a low rough murmur synchro- 
nous with the second sound. B. Phosph. ammoniae gss; 
aquae §vj. M. S. A teaspoonful every six hours. B. Vi- 
ni colchici §ij. S. Twenty drops with each dose of 
the solution. B. Syr. ferri iodidi gij. S. Twenty drops 
thrice daily, in water. These remedies to be given 
alternately for three days, commencing with the alkali 
and colchicum. 

It is to be regretted that no record was kept of the 
successive steps in the progress of this case to a favor- 
able termination, farther than that the above remedies 
were given to the exclusion of any other agents, changing 
them every third day, until the middle of June, when 
the cough had entirely ceased, and the general health 
seemed to be perfectly restored. In the winter of 1850 
this child had a return of cough, attended by fever and 
sweating. The mother having kept the phials, had 
them refilled by the apothecary with their former con- 
, tents, which she gave with the same happy results. 

During the past spring of the present year (1852), I 
attended this same child, now about twelve years old, in 
an attack of acute rheumatic sclerotitis and vascular 
keratitis of the left eye. In this last attack, the urine 
furnished no single indication for treatment. In spite 
of free depletion from the arm, rigid diet, numberless 
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doses of calomel and nitre, repeated blisters to the nape 
of the neck, the use of alkalies and citric acid^ the in- 
flammatioHj attended by extreme photophobia^ held out* 
with the greatest pertinacity far more than two months. 
The little patient was at last greatly beneifited by taking 
sulphate of quinia and bicarbonate of soda, combined; 
which remedies were given at the suggestion of Dr. A. 
DuBois. Finally, the inflammation left the eye, with a 
point of thickening on the sclerotica, about the size of a 
flattened millet-seed, between the inner canthus and the 
cornea, in which latter were two small nebulous deposits. 
It may be well to add, that there was slight vascular 
keratitis, but little or no conjunctivitis in this ca^e^ and 
no ulceration of the cornea, and that astringent and 
anodyne collyria w^ere not resorted to in the way of local 
treatment/nothing having been used but repeated warm 
bathing, applied from a basin with the hand, the eye 
being closed. 

CASE V, 
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ACUTE HBROUS BRONCHITIS, WITH SYMPTOMATIC PNEUMONIA, 
ENDO-PERICARDITIS, AND, FINALLY, A TRANSFER OF THE 
RHEUMATIC ELEMENT TO THE THECA VEAtEBRALIS. 

Mrs. B., a lady in aflJuent circumstances^ aged about 
fifty, of fair complexion and rather delicate figurcj has 
always enjoyed uninterrupted good health, w^ith the ex- 
ception of occasional attacks of dyspepsia, which were 
invariably relieved by the use of the Saratoga waters. 
About September last, this lady, in the enjoyment of her 
usual good health, went to West Point. On her return 
home, while in New York, she rode several miles in an 
open carriage J and, not being adequately provided with 
wrappings suited to the coldness of the day, suffered much 
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from exposure to a damp air. After returning to her 
lodgings in the city, she experienced a sense of chilliness, 
^ accompanied by pain in the region of the stomach. On 
the day following (October 2), notwithstanding a feeling 
of great indisposition, she came as far as Philadelphia, 
where she consulted a medical gentleman, who regarded 
her attack as one of influenza, an epidemic of which was 
prevailing at the time. On the 6th, observing that the 
sputa were slightly rusty, he examined the chest, and 
recognized unequivocal signs of pneumonia, occupying a 
space about the size of a dollar, over the middle of the 
lower lobe of the left lung, on its dorsal surface. As the 
engorgement was very limited in extent, and attended by 
very mild general symptoms, her physician made use of 
a gently antiphlogistic course, which, together with mild 
anodynes, relieved her condition so far that, on the 12th, 
she felt herself well enough to return home, and ac(5ord- * 
ingly set out by steamboat for Baltimore. I saw her, for 
the first time, on the 15th, at her summer residence, 
three miles, in a north-western direction, from this city. 
She was extremely restless, and complained much of a 
general but undefined sense of distress. Pulse ninety- 
six ; respiration twenty-one. Over a diameter of about 
two inches, on the posterior face and about the centre of 
the left lung, a coarse crepitant rattle, such as occurs in 
resolvent pneumonia, was heard, mixe& up with some 
subcrepitant and an occasional sibilant rale ; also, slight 
dulness on percussion, compared with the corresponding 
point on the right side. Suspecting, from the persistence 
of these signs, which had now lasted for thirteen days, 
that this might be a case of rheumatic bronchitis, I put 
my ear over the heart, and discovered a very marked 
murmur with its first sound. She assured me that she 
had not experienced the slightest uneasiness over the 
prsecordial region. Seeing that she had fibrous bronchitis. 
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with symptomatic pneumonia and endocarditis^ her case 
was pronounced dangerous, R, Bicarb, potass, gss; acid, 
hydrocyanic* ttlxij; water gvj. S. A tablespoonful every 
four hours. 

19tL She was seized the night previous with a very 
acute pain in the region of the heartj extending in the 
direction of the xiphoid eartihxge. Pulse ninety-five^ and 
intermittent ; respiration irregular. Advised a sinapism 
to the chest. R. Phosphate of amnionia gss, water |t] . 
Make neutral by adding carbonate of ammonia^ and 
give a tablespoonful every six hours, with twenty-five 
drops of wine of colchicum at each dose. 

20^^, Still much pain in the region of the hearty with 
tenderness on pressure over the intercostal spaces. Mur- 
mur with the first sound less distinct; marked pericardial 
friction over the middle third of the sternum. Pulse 
more irregular than j^esterday. Constant nausea, with 
eructations of wind and efforts to vomit. Ordered twelve 
leeches to be applied along the left margin of the sternumj 
and ten grains of calomel at bedtime, 

22d, She is disposed to sit up in bed; little or no pain 
in the chest; cough hard, dryland unproductive; sto- 
mach so irritable that she can retain nothing on it. 
Ordered an epispastic over the heart, and a drop of hy- 
drocyanic acid every three hours. The blistered surface 
to be dressed with an ointment of iodide of potassa* 

The foregoing symptoms continued, with varying de- 
grees of intensity^ until the 30th^ when she was moved 
to her residence in the city. 

^0^7. 3. Pulse small, frequent, and very intermittent. 
Both sounds of the heart muffied and indistinct. Con- 
siderable dulness on percussion over the praecordial region. 
She can only breathe with comfort when she sits up in 
bed, with the body bent forward, and the head supported. 
Some moist crepitant rale at the base of both lungs. 
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Slight sibilant and subcrepitant rale at the point at 
first described, over the lower lobe of the left lung, in 
which place the moist sounds have varied from day to 
day. At one visit a crepitant, and at another time a 
subcrepitant rale was heard; while on other occasions 
these sounds were mingled, and then again both were 
absent, and nothing could be heard at that point but a 
faint sibilant rale. Apprehending, at this stage of the 
case, death from effusion into the pericardium, she was 
put on diuretics and hydragogue cathartics. 

12th. She was seized at night with pain in the back 
and about the left scapula; and a sister, to whom she 
beckoned, on going to the bed, found that she was unable 
to articulate a single word. Some thirty-six hours after 
this seizure, coruplete paralysis of the nerves of motion 
supervened on the left side only, but without loss of 
sensibility. She remained without material change in 
her condition until the 5th of the next month, and 
then she lapsed into profound coma, which continued 
until the 7th, when she expired. 

The medical gentleman who attended this lady in 
Philadelphia says, in a note, that he did not examine 
her heart, there being no general symptoms leading him 
to suspect mischief in that seat. It would seem, then, 
in this case, that the rheumatism commenced in the 
fibrous tissues of the left bronchi, from whence it was 
transferred to the mitral valve, that next the pericardium 
became involved, and lastly, that a metastasis of the 
morbid element took place to the arachnoid covering of 
the spinal theca and dura mater. And, moreover, it 
should be remembered that the inflammation affecting 
the fibrous tissue of the bronchi was propagated to the 
parenchyma of the lung, giving rise, early in the disease, 
to a local subacute pneumonia, which continued, with 
varying intensity, throughout the attack. 
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CASE YI. 



IDIOPATHIC RHEtTMATIC BRONCEITIS, ^^ITH SYMPTOMATIC PNEU-; 
MONIA^ ENDOCARDITIS^ AND INDUCED PHTHISIS. 

The following case has been given in detail, because 
it was found impossible to convey intelligibly the nu- 
merous points of interest in a more condensed form, and 
especially to present them in the chronological order of 
their occurrence, 

W. E. V.^ a merchant, aged forty-two, of sinewy and 
slender figure, and having no hereditary predisposition 
to disease^ has always led an active life and experienced 
excellent health, with the following exceptions: — 

In the winter of 1839, he had an attack in which he 
labored under a severe cough^ attended by fever, which 
confined him to bed for six weeks; having been actively 
treated, he recovered perfectly. In the spring of 1844^ 
he had a bad cough, which lasted for three months, but 
did not confine him to bed* And again, in the winter 
of 1'848, he placed himself under my care, during an 
attack of rheumatic bronchitis and pneumonia, which 
lasted about five weeks. In the intervals between these 
different seizures, he lost his cough, and seemed to enjoy 
the most perfect health, 

April 5, 1852. Mr. V. called at my office, and in- 
formed me that his health had been as good as usual 
until the previous Saturday (the 3d), when he went 
from a furnace-heated room to the funeral of a friend, 
where he was much exposed to cold and damp air, be- 
sides getting his feet wet. The next day he had sore- 
ness and aching in his limbs, and some cough, but did 
not remember to have experienced anything like a chilL 
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The pain and soreness in his limbs had, in great measure, 
passed oflF, but the cough was more troublesome. He 
had dryness of skin, and a slightly coated tongue, but 
no fever. Inspection of the chest detected nothing 
wrong except a slight sibilant rale and faintness in the 
vesicular murmur on the right side. Directed for him 
an anodyne and antimonial cough mixture. 

8^A. Having been sent for, I find Mr. V. Isitting up in 
his chamber, a high and dry room, comfortably warmed 
by a blazing open wood-fire. Cough hard and dry, but 
not very constant. Complains that he could get no 
sleep, and thinks he 'must have had fever during the 
night. Slight puffiness around the eyes; skin dry; 
tongue white; some appetite, no thirst; bowels costive; 
urine normal in quantity, high colored, and somewhat 
turbid; pulse seventy-two, open, soft, and regular. 
Sounds, rhythm, and impulse of heart perfectly healthy. 
Faint sibilant rale on the right side. Directed him to keep 
at rest, and take a dose of Henry's calcined magnesia. 

9th. Signs unchanged. The urine voided yesterday 
exhibits, under the field of a microscope, granular urate 
of soda in great quantity, and a few crystals of uric 
acid. B. Ext. actaea racemosaB §ss; spt. nit. dul- 
cis 3iv ; syr. prunus VirginianaB et aquaB aa §iv. 
M. S. A tablespoonful every six hours. Under the in- 
fluence of these remedies, he continued to improve until 
the 16th, when he felt so well that he left his room and 
walked to his store, the day being rainy, and the air 
very damp and raw. On the following morning he felt 
much worse, and was again confined to his house. 

18th. In bed, laboring under considerable fever; tongue 
white; great heat of skin, and much thirst; had a copious 
sweat, and lost much sleep the night previous. Kespi- 
ration eighteen, pulse one hundred and ten. Some head- 
ache, anorexia, slight nausea, cough harassing, with some 
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expectoration of a highly albummoid seninij mingled 
with small mucous flakes. Slight catarrhal fremitus, and 
some coarse subcrepitant r^le at the baae of both lungs. 
Bowels constipated; urine scantjj and very high colored. 
Eesume the cohofih mixture; take an ounce of Eochelle 
salts and a drop of hydrocyanic acid every three hours. 

20/A, Discover a slight roughness at the beginning of 
the second sound of the heart. The sweats still very 
profuse^ urine small in quantity^ and highly charged 
with crystals of uric acid and irregular particles of urate 
of soda. Stop the previous remedies. To take ten 
grains of calomel at bedtime, and twenty grains of 
phosphate of aramonia every six hours. 

21^^* Has had five stools^ preceded by slight torminaj 
and attended with considerable tenesmus. General 
symptoms and auscultatory signs unchanged, 

23(L Cough paroxj^smal and very dry; tongue white; 
bowels costive; copious sweating; urine scanty, and 
deposits an abundant fawn-colored precipitate. R. Siib- 
mun hydr. gr. xxv; nit. potass. Jij; pulv, ipeca-cuanhoe 
Bij; in chart, xij. S. One every three hours, 

2'oth. Respiration twenty-four^ pulse one hundred and 
twenty. Cough short and hacking; sputa rusty^ small 
in quantity, and much aerated. Profuse sweating. 
Tongue, having been uniformly white and moist, is now 
covered with a dry brown coating. On the left side of 
the chest J a fine dry crepitant rale is heard from the 
spine of the scapula to a point a little below its inferior 
angle^ over which region there is greater vocal resonance, 
tubal respiration^ thrill on palpation, and dulness on 
percussion^ than at corresponding points on the right 
dorsal surface. No longer roughness with the second, 
but marked murmur with the first sound of the heart. 
He is bathed in a profuse sweat, and complains of 
great prostration, which he attributes to the copious 
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perspirations, but which is most likely owing to the 
shock inflicted on the nervous system by the occurrence 
of the engorgement. He manifests the most inordinate 
sensibility to cold, desiring, when he turns on his side 
and exposes the back of his heck, that the bedclothes be 
drawn close about his throat and head. He will not 
allow his hands or any part of his surface to be un- 
covered for a moment. Notwithstanding these copious 
sweats, he has burning about the soles of his feet, which 
feel very dry and parched. Have taken twenty-five 
ounces of blood from the arm, ordered a hot foot-bath, 
and directed a continuance of the previous remedies. 

26th. Fine dry crepitant rale is still heard over the 
dorsal surface of the. left lung, mingled with a coarse 
crepitus. The blood drawn yesterday is covered with 
a thick and remarkably firm buffy coat, and shows 
unusual precipitation of red globules. Sweating still 
very profuse. He suflfered during last night, and now 
has distressing strangury, and makes repeated efforts to 
pass a very small quantity of highly-colored urine, which 
is largely charged with phosphates and lozenge-shaped 
crystals of uric acid. Continue treatment. 

29th. Strength improved; no movement of the bowels 
for several days. Complains of pain about the umbilicus. 
Fine dry and coarse crepitant r&le and a sniffling respi- 
ration are heard over the lower two-thirds of the left 
lung, on its dorsal surface; marked bronchial respiration 
and bronchophony, with increased thrill on palpation. 
Murmur with the first sound of the heart more marked. 
Pulse ninety-five, respiration eighteen. Continue nitrous 
powders, omitting the calomel; give the alkali as usual, 
and a purgative enema. 

SOthy morning. Eespiration twenty-eight; pulse one 
hundred and four; quicker in its throb, and less com- 
pressible. The ear can no longer detect fine crepitus, 
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but moist ronchi are heard here and there, especi- 
ally when a deep breath is taken; Vocal resonance, 
fremitus and dulness on percussion more marked^ show- 
ing that a considerable portion of the lung has lapsed 
into the second stage* Urgent thirst, skin moistj face 
flusbed^ tongue covered with a heavy brown coating. 
Have taken fifteen ounces of blood from the arm^ and 
directed the tmatment to be continued, Emning, Blood 
drawn this morning is very much cupped and covered 
with a dense buff, measuring about one-third of the 
entire thickness of the clotj which can be taken by its 
edge and lifted from the bowl without breaking, Aus- 
cultatorj' signs unchanged; respiration twenty-four; 
pulse hagi not varied since the morning either in force 
or frequency. R, Vin, colchici 3iss; tinct. digitalis 
Sss. S, Give thirty drops^ with a dose of the alkaline 
BolutioHj every six hours, and continue the other agents. 
May 1. General condition and auscultatory signs 
unchanged- Pulse one hundred and one; respiration 
twenty-two. Urine the color of port wine, and charged 
with uric acid crystals, having the form of tntncaied 
eohmmsy and the appearance, under the field of the 
microscope, of plates having parallel lines. Dr. David 
Stewart, who is very fandiliar with the various appear-* 
ances presented by urinary deposits^ saw this specimen. 
He says that he has only met with one or two examples 
of this form of uric acid. Golding Bird has described 
this peculiar crystalline arangement as having occurred 
in a specimen of urine which bad been treated with 
* urate of soda and acetic acid. Not only the sample of 
urine taken on the 1st May, but other specimens, when 
evaporated to dryness, left on a plate of glass a white 
semi-transparent salt, disposed in closely-set lines, cross- 
ing each other generally at right angles, but forming 
occasionally, at their points of union, acute and obtuse 
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comers. I at first supposed them to be an amorphous 
distribution of muriate of soda, but, comparing them 
with precipitates of this salt, it was easily seen that this 
could not be the case ; and, on adding a Uttle phosphate 
of soda to the solution of table salt, the crystalline ar- 
rangement above described at once appeared. It is pro- 
bable, then, that the precipitate in question was a micro- 
scopic salt, composed of muriate and phosphate of soda 
combined. The existence of urate of soda in the blood 
having been established, the above appearance goes far 
to prove the truth of the theory proposed some time 
since as to the supposed action of phosphate of ammo- 
nia. It will be remembered, when this agent was pro- 
posed as a remedy for rheumatism, that the theory of 
its action was believed to be that it converted urate 
of soda, which the skin and kidneys cannot void, into 
two soluble salts — urate of ammonia on the one hand, 
and phosphate of soda on the other, both of which are 
very soluble and readily eliminated, the one by the 
skin, and the other by the kidneys. Continue treat- 
ment. 

May 3. Has had a refreshing sleep of some hours. 
Tongue moist and cleaning ; skin moist without sweat. 
Pulse seventy-two; respiration fourteen. Abundant 
coarse crepitant r^le of resolvent pneumonia on the 
dorsal surface of the left lung. Urine more abundant, 
but no less turbid, and of a dark mulberry color. Ee- 
duce the dose of colchicum and digitalis to ten drops. 
Divide the nitrous powders into four parts, and give 
one of these at the usual intervals. Discontinue the 
alkaline draught. 

4<A. He has had a refreshing sleep, and seems fairly 
convalescent. No thirst, but considerable appetite, and 
craves something ^alt. With an easy cough he gets up 
a small quantity of non-aerated semi-opaque bronchial 
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macus. Tongue cleaning; pulse sixty-eight; respira- 
tion fourteen. FremituSj bronchial resonance^ and dul- 
ness on percussion greatly lessened- Eedux crepitant 
rale from the spine of the scapula to the base of the 
left lung. Murmur with the first sound of the heart 
scarcely perceptible. Stop all medicine^ and give beef- 
tea and chicken-broth. 

QtiL Having, on the morning of the 5thj placed Mr. 
V< under the care of a friend, I left town until this 
raorningj when I find my patient in the same improving 
condition^ the physician reporting no unfavorable change. 
He has taken no medicine since the morning of the 4th^ 
except one or two doses of colchicum and digitalis^ and 
an enema of warm salt and water, 

7th, Eeceived a message from him this morning, stat- 
ing that he Avas very ill Finding him laboring under 
violent nephralgia of the left kidney^ over which there 
is extreme sensibility to pressure, pain along the course 
of the ureter, some irritability of bladder^ and slight 
strangury- The pain came on about ten o'clock last 
evening, and increased as the night advanced. He has 
entire suppression of urine, not having voided any since 
yesterday. No distension of bladder. He ate yesterday, 
for the first time since his attack^ a quantity of ice^ and 
drank some ice- water, but, having very little thirsty the 
whole quantity of fluid taken was much less than on 
any previous day. He slept last night for the first time 
without fire in his room, but it is believed that the tem- 
perature did not fall below 68"^, Says that the enema 
which he took last night felt cold in his bowels, and 
that his clothes were wet during the exhibition of it. 
All of these causes may have contributed to depress his 
nervous system and arrest the action of his skin. Sup- 
posing that the nephralgic condition may arise from 
insufficiency of water in the blood to dissolve the excess 
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of salts while in the act of being secreted by the kid- 
neys, and that crystals may have formed in the tubulae 
uriniferi, and there excite irritation and consequent 
congestion, he is advised to take warm diluent drinks ; 
to apply cloths, wrung out of hot water, to the abdomen, 
and have cups applied over the region of the kidney. 

Noon. The remedies have aflforded no relief. Blood 
shows no indication of buflf. A few drops of urine, 
passed during the morning, are found to contain the 
granular urates of soda or lime in great abundance, and 
some crystals of uric acid. Twenty grains of phosphate 
of ammonia every four hours. 

Evening. Pulse one hundred and twenty ; respiration 
twenty-four. He has had a very free evacuation of 
amber-colored and very turbid urine. The pain and 
tenderness over the region of the kidney are quite re- 
lieved. At five o'clock this evening, he was seized with 
severe pleurod3aiia a little below the left nipple ; he 
finds it impossible to take a long breath, and complains 
of fleeting pain in the direction of the humero-intercos- 
tal nerve. R. Sol. sulph. morph. (Magendie's) tt\^xv; 
spt. aeth. sulph. C. 5j ; aquae 3j. M. S. At one dose. 
Continue the alkali, and apply a sinapism over the seat 
of pain. 

^th. Has passed a restless night; cough short, sup- 
pressed, and frequent; sputa sanguinolent, orange-color- 
ed, and slightly aerated. Complains still of pain in the 
side, with inability to take a full inspiration. Pulse 
one hundred and twenty-eight ; respiration twenty-six. 
Fine dry crepitant rale of pneumonia below the spine of 
the scapula and over the lower border of the axillary 
region. Continue alkali, and resume the colchicum and 
digitalis in doses of thirty drops every six hours. 

^th. Pain along the inferior margin of the pectoral 
muscle. Pulse one hundred and twenty-six; respira- 
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tion twenty-two J face flushed ; eves bright; voice feeble 
and tremulous; tongue coated and isery dry. Apply 
cups over the seat of pain, E. Calomel 9j; pulv. 
ipecac. 5ss; potass, nit iij. Ft. chart xij. M. S. Give 
one every three hours, and continue previous remedies. 

10?/^, Has passed a quiet night. Pulse one hundred 
and twenty; respiration twenty-four. Feels no pain, 
except at the end of a deep iDSpiration, Profuse sweats- 
ing, bowels constipated, urine very dark-colored. Mur- 
mur with the first sound of the heart more marked and 
prolonged. Tactile fremitus, dulness on percussion^ 
and vocal resonance very marked over the lower third 
of the lungj on its dorsal surface. Over the inferior 
axillary region, the resonance is bleating in its character^ 
dulness on percussion absolute, and palpation detects 
no trace of vocal thrilL These last signs go to show 
that the suspected pleurodynia was in fact pleurisy. 
Continue treatmentj and give an enema, 

11th . No material change. Continue treatment. 

12^. Some bubbles of crepitant ronchus over the dor- 
sal surface of the lung. Pulse ninety ; respiration six- 
teen. Constant nausea, and sometimes vomiting; one 
stool- Reduce the nitrous powders to one-half^, and pro- 
long the interval to six hours. Panada, eight parts; 
wine, one part ; give a wineglassful every three hours, 
besides his ordinary diluent drinks. 

13^A. Tongue moist and clean; much sweating- Pulse 
seventy; respiration fourteen. Coarse crepitant ron- 
chus more abundant on the posterior surface of the 
lung. In other respects, the actual and comparative 
state of the signs, both auscultatory and tactile, over 
both the dorsal and lateral regions, remain unchanged, 
except that the dulness on percussion and absence of 
vibration indicate a greater quantity of pleuritic effu- 
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sion, encroaching now on the infra-scapular region. 
Keduce the dose of colchicum and digitalis one-half. 

14ith. Has passed comparajtively a good night. One 
large and very fluid stool; profuse sweating. Pulse 
eighty, respiration fourteen. Abundant fine and coarse 
crepitant ronchus over the dorsal and lateral regions on 
the left side, notwithstanding which he has coughed but 
little, and expectorated only a very little non-aerated 
viscid mucus; indeed, throughout the attack, the amount 
of sputa has been very much less than might have been 
expected from the degree of cough and the abundance of 
moist sounds. Continue treatment. 

15ih. Some sudamina have made their appearance 
above and below the clavicle, over the abdomen, and on 
both flanks. Notwithstanding the , temperature of the 
room is 73° without fire, he manifests great sensibility 
to cold on the slightest exposure of his person, and begs 
to have a shawl thrown around him whenever he is raised 
or turned in bed for the purpose of examining the dorsal 
surface of his chest. Apply a blister 6 X 8 in. to the left 
lateral region of the thorax, and dress the blistered sur- 
face with an ointment of iodide of potassa. 

ISth. Pulse sixty-eight, respiration fourteen ; profuse 
sweating, anorexia, and vomiting, proceeding rather 
from sedation than from gastric irritation. Stop the 
nitrous powders, digitalis, and colchicum. Give dilute 
sulphuric acid, ten drops every six hours. 

22d. He has passed a very restless night, and com- 
plains this morning of oppression about the chest, and a 
feeling of great exhaustion. Expression of eyes dull, 
pupils dilated, but respond readily to light; skin moist; 
extremities cool. Pulse one hundred and six, and very 
feeble; respiration twenty. Murmur with the first sound 
of the heart unchanged. Abundant moist sounds over 
6 
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iHe dorsal Burface of the left lung, where the Yocal reso- 
nance and thrill to the hand have undergone no dimi- 
nution. Absence of vibrationj and extent of absolute 
dulness on percussion over the lateral region, indicate a 
greater quantity of pleuritic effusion. This morning, 
after a violent and long-continued paroxjf^m of cough, 
in which the nurse says he nearly strangled, he got up 
a plug of concrete mucus and albumen, covered on its 
outer surface with what seemed to be semiorganized 
plastic lymph. It is about an inch and a half in length, 
bears the appearance of having been retained for a long 
time, and must have been moulded in one of the primary 
bronchi, fi, Carb. amraonise jij ; gum, acacise sj ; aqusB 
menthse gvj\ M, S, A tablespoonful every three hours. 
Rub his whole Burface with dry mustard, and give strong 
coffee and wine-whey, 

23rf, He is very desponding, and thinks his case hope- 
less. Emaciation excessive ; has slept three hours during 
last night. Muscles of the face relaxed^ giving to his 
countenance a combined expression of innocence and 
dejection- Continue treatment, and let him take occa- 
sionally through the day a sip of mint-julep^ made with 
good old brandy, 

24ih. Strength and general condition improved. Stop 
the carbonate of ammonia, E. Strychnise gr> ij ; acid, 
acetic, 3j; aquje destilL gj. }tL S. Ten drops every 
eight hours, 

267/i, Appetite improved; auscultatory signs unchanged. 
Continue treatment, and give black tea and chicken-broth 
in addition to his other diet, 

27tK Has slept the entire night, and says he feels 
much better. So great has been his sensibility to cold 
and fear of being chilled, that this is the first day he has 
allowed his hands to remain for a moment outside of the 
bedclothes. Little or no sweating; bowels constipated- 
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R. Bitart. potass. ?j; chart, iv. One every six hours 
until the bowels are moved. 

2Sth. No action of the bowels. Give a purgative 
enema, and continue previous treatment. 

June 1. Strength, appetite, and general condition 
greatly improved. Tongue moist and clean; pulse 
ninety, respiration sixteen. Cardiac murmur with the 
first sound less prolonged and audible. From the spine 
of the scapula to the base of the left lung the vocal 
fremitus and dulness on percussion have within the last 
few days lessened very much. The* sound on percussion 
is manifestly clearer at one or two points than over the 
rest of the dorsal surface. This would seem to indicate 
that the pneumonia is clearing up in irregular patches. 
There having been so little secretion, the engorgement 
must have been taken up by absorption. Signs indicate 
a greater amount of pleuritic effusion. Continue treat- 
ment, and give, besides, infusion of juniper Oij ; acetate 
of potassa 51J. M. A wineglassful every three hours. 

4iih. No changes to note. R. 01. jecoris aselli gxij. 
S. A dessertspoonful thrice daily. R. Creasote "iviij; 
aqusB 3ij. M. S. A teaspoonful with each dose of the 
oil. A small quantity of solid animal food for breakfast 
and dinner. 

6^. Strength much improved; complains of slight 
gastrodynia and some pyrosis. Has considerable cough, 
which is deeper and more developed than heretofore. 
During the past twenty-four hours he has expectorated 
about a teacupful of semitransparent highly tenacious 
mucus, deeply stained with the coloring matter of blood. 
It adheres to the cup when turned upside down, floats 
on water, and exhibits, under the microscope, an abund- 
ance of blood, but no trace of pus globules. The blood 
is nowhere found in separate dots or streaks, but is so 
intimately united with the mucus as to form a perfectly 
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homogeneous mass. Give him more nutritive foodj and 
a little ale at dinner. Continue the Btrychnia, 

Sth, The sputa yesterday were unchanged in character, 
but more abundant; to-day they are less copious, and 
contain one or two plugs of concrete albuminoid mucus. 
Vocal fremitus nearly alike oyer the posterior face of 
both lungs. 

10^/t, Sputa less abundant and more diffluent. He is 
sitting up to-day for the first time. 

12th. Sat up four hours yesterday. Cough shorter 
and more suppressed; product less abundant^ hardly 
stained with blood, and floats in the spit-cup on a small 
quantity of serum. Continue treatment. 

lG/7it, Less cough at this stage of the case, and no ex- 
pectoration. From the middle of the scapula to the base 
of the left lung the dulness on percussion is absolute ; no 
trace of respiratory murmur, and palpation detects no 
%^ocal vibration J showing that as the pneumonic engorge- 
ment passed away the lung was compressed^ and its place 
occupied by pleuritic effusion, 

21sL He rode out to-day for the first time. After 
moderate exercise, pulse one hundred and two, respiration 
twenty. The pleuritic effusion is manifestly greater in 
quantity. T^ke no medicine, live on nutritive diet, and 
exercise moderately in the open air. 

JuJy 20. He has spent the past thi-ee weeks in the 
country^ where he has walked about half a mile each 
day. Came to town, because, within the past five days^ 
he has experienced a great increase of cough. This 
cough is clearly owing to a return of air to irritable 
bronchial surfaces, from which it has been so long ex- 
cluded. A loud redux friction sound can be heard over 
the axillary region. It would seem that one-third of the 
effused fluid has passed off, and there is every probability 
that the whole of it will disappear in a short time. 
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August 12. No farther diminution of the pleuritic 
effusion. He has very little cough, has gained some 
flesh and strength, and his spirit seems much better. 

September 10. During a severe paroxysm of cough, he 
expectorated about half a gill of pus, with a small quan- 
tity of blood. Take a moderate potation of wine^ brandy, 
or porter, at dinner, and a tea composed of cortex casca- 
rilla jij ; life everlasting (gnaphalium polycephalum) §ij ; 
boiling water Oj. A wineglassful before each meal, taken 
cold. 

October 13. He has been passing his time in a fine 
open region of country, twenty miles north-west of Bal- 
timore, and about one thousand feet above tide-water. 
He at first occupied a lower apartment, which was 
somewhat damp. The result was a renewal of pain in 
the left side, with manifest deterioration of his general 
health. He then moved into a dry attic room, having 
a sunny exposure, since which time he has been doing 
better, and is now able to take much more exercise. 
He has cavernous plashing, respiration and resonance 
just below the middle third of the clavicle on the left 
side, and raises each day some flakes of mucus, and a 
quantity of nummulated sputa. Continue treatment. 

Early in November, this gentleman went to Aiken, 
South Carolina; this residence was advised not with 
any hope of cure, but as a palliative expedient, and in 
order that he might still exercise in the open air without 
contracting intercurrent pneumonia and catarrh, which 
he could hardly hope to avoid at home. The last 
accounts of him are to the 6th of the -present month, 
March, when he was able to walk three miles daily^ 
without diflSculty. 

Bemares. — It has been seen that the first day this 
case came under notice, careful inspection of the chest 
detected no morbid sign, except a slight sibilant roh- 
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chu^j aod that for the first ten days there were no symp- 
toms indicating the existence of any other affection than 
a catarrh, which seemed to be very mild. On the ISth, 
after some exposure, the disease returned, accompanied 
with fever and sweating, but still without a sign of any 
affection besides bronchitis. The eubsequent acute mor- 
bid lesions, commencing with the endocarditis on the 
20th Aprilj and ending with the pleuritis ou the 7th 
May, seem to stand in the relation of dependence upon 
the pre-existing idiopathic bronchitis^ unless, indeed, 
this last-named primary lesion be regarded as symp- 
tomatic also of the foregone state of the fluids. From 
the 5th to the 18tb, the urine was charged with the 
urates of soda, lime, and ammonia; but so soon as the 
fever and sweating set in, these salts were replaced by 
crystals of uric acid. 

The endocarditis, recognized for the first time on the 
20th, indicated very clearly the existence of rheumar 
tism, and the transfer of the murmur from the first to 
the second sound of the heart, noted on the 2oth, shows 
evidently the metastatic character of the morbid ele- 
ment. It is manifest^ also, that the endocarditis, when 
first observed, did not exijst as an idiopathic lesion, but 
that it was symptomatic of the pre-existing fibrous 
bronchitis. No signs, general or local, of pneumonia, 
were noticed until the 25th day of the attack, and the 
seventh from the date of the relapse, when the occur- 
rence of the pulmonary engorgement was announced by 
the following contemporaneous signs ; increased accelera- 
tion of pulse and respiration^ fine dry rile, rusty sputa^ 
and a brown tongue. It is hardly likely, therefore, that 
a latent central pneumonia had existed prior to this 
time; it is far more reasonable to suppose that it 
depended on an extension directly by contiguity, or con- 
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tinuity of the rheumatic inflammation from the fibrous 
tissues of the bronchi to the puhnonary parenchyma. 

The profuse sweating, which began with the fever on 
the 18th, and continued throughout the attack, and the 
great sensibility to cold which the patient experienced, 
owing to evaporation from the surface, are particularly 
worthy of note, as signs strikingly characteristic of acute 
rheumatic bronchitis. Prior to the 18th, the inflammsr 
tion seemed to be subacute in character, and the urine 
was charged with the urates of soda and lime ; but so 
soon as ihe fever and sweating set in, and as long as 
they continaed, this salt was replaced by uric acid. 

Until the pneumonia set in, there had been no great 
d^ree of prostration, but, after the engorgement took 
plaoe^ the asthenic condition was very marked^ and was 
most probably induced by the morbid accumulation of 
Uood in the capillary vessels of the pulmonary paren- 
chyma. The direct shock inflicted on the nervous sys- 
tem by pneumonic engorgement seems not to be suf- 
fici^itly appreciated ; it is as great in many eases as if 
ft bullet had passed through or lodged io the longs. 

The exoeanve bajflf on the Uood^ which was not only 
gieafcery but more dense and resistant <« the 30th than 
cm the 2oth day of the attack, is always found in the 
acute Sana of rfaenmatic pneamonia ; it never aoctm to 
the aanie degree in ordinary engorgement, and nniy in 
any other a&ctioiis, except articular iheomatism, aod 
some fivms of serous inflammaiioo. 

The stiaiigiiij, which hj^ifkeoed OQ the 2dth ApriL aod 
the nephralgia on the 7th May, weie doobtle^ r/ving 
to the initatioa prodneed at the neck ot the Uaddgr, in 
the fim taBtj and afterwaids in the kidney, by the paa- 
fSMgfi oi Jtnc 9aL These accidents 90 Vj u^jm ^dSi 
ftither the laige diaie <^ mori^d acikn exerted by titfr 
rhfif"*^^ tfJ^CTifTirt ihroQsL'fjci iLe vLote coonecjf tbii 
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prolonged attack^ strangury and nephralgia being no 
uncommon occurrences on the subsidence of rheumatic 
inflammation. It may be here remarked that^ in cases 
of nephralgia, depending on the irritating presence of 
uric acid and its compounds, with soda and lime, I have 
seen twenty grains of phosphate of ammonia afford com- 
plete relief in the space of five minutes j and^ where 
triple phosphates were found in excess^ I have witnessed 
just as immediate subsidence of pain from the exhibition 
of lemon-juice or vinegar. 

The paroxysmal character of the coughj as well as 
the very great disproportion which it bore to the amount 
of sputa, is very striking. Even when the ear detected 
abundant moist sounds^ the cough was often dry and 
unproductive^ which was doubtless owing to the albu- 
minoid and viscid character of the secretions. 

Moat observers have with truth come to the conclu- 
sion that rheumatism is the common producing cause of 
pericarditis; but it is not insisted upon that the rheu- 
matic element is also a producing cause of pleurisy^ 
because the pleura is not^ like the pericardium, a fibro- 
serous tissue. Now with regard to the pleuritisj which 
commenced in this case on the 7 th May, it may be re- 
marked that it came on when the fluids were highly 
charged with the urates, which had already produced 
nephralgiaj congestion of the kidneys, and consequent 
suppression of urine, so that the farther elimination of 
these salts from the blood was entirely prevented ; and, 
besides, the cutaneous exudation had been arrested by 
chill, so that the nitrogenized elements could not be 
gotten rid of by the skin. Under these circumstances, 
then, the pleuritis set in, and, in the absence of all 
other causes adequate to the production of an inflam- 
matory process, it seems fair to attribute the pleurisy to 
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the irritating presence of uric acid, or its compounds 
with soda. 

If the arrangement of the pleura in its anatomical 
relations with the adjacent structures be considered for 
a moment, it will be found that it corresponds at some 
points with the serous membranes lining the tlieca ver- 
tebralis, pericardium, and other fibrous tissues proper ; 
and, at others, with the gliding surfaces of the difierent 
articulations. Its close relation with the fibrous expan- 
sion of the diaphragm, and its fusion with fibro-cellular 
tissues, as it passes from the margin of every rib and 
covers the intercostal spaces, exhibits the first resem- 
blance; and its close adhesion to the costal and cartila- 
ginous surfaces, composing, in part, the walls of the 
chest, shows how nearly it approximates the arrange- 
ment of the internal articular coverings. To carry out 
the analogy, why may not the pleural cavities be re- 
garded as the capsules of large soft joints? These 
differences in the topographical arrangement of like 
tissues, may account for the frequency of idiopathic 
pleuritis, and the rarity of peritoneal inflammation. Is 
there anything more unreasonable in a lithic acid than 
in a traumatic or tubercular pleuritis, except that the 
causes inducing the inflammatory lesions are more visi- 
ble, as well as tangible, in the one case than in the 
other ? It is lielieved that, as rheumatism comes to be 
better understood, it will be regarded more and more as 
an important link in the production and catenation of 
morbid actions. 

When it was found in this case that the pleuritic 
effusion did not yield to diuretics, blisters, iodine in- 
unction, and other treatment, it may be asked by some 
why the operation of paracentesis was not resorted to, in 
order to relieve the compressed lung by evacuating the 
fluid contained in the pleural cavity. In answer, it may 
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be stated that it was believed that the withdrawal of the 

fluid would of necessity fail to produce the relief desired, 
and that the consequences of the operation would raost 
likely, under the circurastancea^ prove rapidly fatal^ and 
for the following reasons. When a lung is simply cami- 
fied or compressed by a pleuritic effusion^ its structure 
'remains perfectly intact, and on the spontaneous or me- 
chanical evacuation of the fluid it becomes permeable to 
air, and resumes again its healthy functions. If slight 
pleuritic thickening and adhesions have taken place in 
the investing capsule of the lung, these will in moat 
cases yield, so as not to interfere materially with the 
expansion and consequent return of the lung to the 
complete and healthy performance of its functions. But 
wbercj as sometimes happens, adhesive inflammation has 
taken place in the parenchyma of the compressed lung, 
and its different structures are matted and bound together 
by organized exudation matter, no healthy expansion can 
ever afterwards take place; and if, under such circum- 
stances, the pleuritic eflusion be withdrawn, the admission 
of air through the puncture, to take its place, or the 
formation of a vacuum, must be the necessary resultp 
Now, if there is any condition under which a vacuum is 
particularly abhorrent to nature, it must be this. 

Where a lung laboring under simple pneumonia is 
compressed by pleuritic effusion, adhesive inflammation 
does not take place^ because its tissues are kept apart by 
the engorgement in all the capillaries, bo that the gluing 
together of its different structures cannot happen. Nei- 
ther is inflammatory adhesion likely to occur in ordinary 
catarrh, because of the repugnance mucous surfaces have 
to adhere, under the most favorable circumstances for 
adhesion. But in fibrous bronchitis there is a very 
opposite state of things; and where a lung laboring 
under this form of inflammation becomes compressed by 
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pleuritic effusion, its different structures are likely to be 
inseparably bound together by regularly organized adhe- 
sive lymph,^ and for very obvious reasons. The blood, 
in the acute form of this disease, is always in the state 
most favorable to the pouring out of plastic lymph. The 
inflammation extends in many cases to the cellular plat- 
work of the lungs, and sometimes to the air-cells; but 
the pneumonia thus induced is generally limited, rarely 
goes beyond the first stage of engorgement, and conse- 
quently does not, as before explained, oppose a barrier 
to the complete pressure together and adhesion of the 
different pulmonary structures. 

In the case before us, with a full knowledge of the 
accidents likely to result from a compressed lung, the 
operation of paracentesis was abandoned, because it was 
believed that permanent adhesions of the pulmonary 
parenchyma had already taken place. 

To show the danger of puncturing the chest under 
the circumstances just narrated, the following case is 
given, where the operation of paracentesis was per- 
formed for the purpose of giving issue to a pleuritic 
effusion, which had supervened on a long-continued 
attack of fibrous bronchitis. 

Eliza Phene, unmarried, aged twenty, came into the 
lying-in ward of the Baltimore Almshouse, October, 
1843, pregnant with her second child, of which she was 
delivered in a few days. Some bronchitis of both lungs 
supervened two weeks afterwards, which became chronic, 
and lasted more or less through the following spring and 
summer. About the middle of March, it was found that 
she had contracted a pleuritic effusion in the left side, 
rendering about two-thirds of the parietes of that lung 

* See a paper bj Br. Corrigan, under the ill-chosen title of CtrrTums 
of the Lung J Dublin Journal of Medical Science, vol. xvi. 
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dull on jercussion. As well as could be ascertaioedj tMs 
had been present about two weeks. Under treatment, 
it was in some degree absorbed^ but, in consequence of 
exposure, it increased, and rendered the whole left side, 
even to its summit, dull on percussion, with a total 
absence of respiration. The pulsation of the heart was 
also found to be on the right side. 

This state of things continued till September 11, 1844, 
when paracentesis thoracis was performed. At that 
time she suffered greatly from dyspnoea. Pulse one 
hundred and twenty-four, respiration twenty-four. Per- 
cussion over the left lung was dull everywhere, and 
no sound of respiration could be distinguished, except 
at its root, where we heard bronchial respiration and 
bronchophony. The impulse of the heart was on the 
right side, and there was more or less subcrepitant rale 
throughout the whole of the right lung, together with 
puerile respiration. The operation did not succeed, and 
the patient, after undergoing a variety of treatment, died 
on the night of October 6, suddenly. Immediately after 
the operation, the left side of the chest became sonorous 
on percussion, but there was no sign of respiratory mur- 
mur. The failure was owing to the fact, as we found 
afterwards, of the lung not expanding as the fluid was 
withdrawn. 

Autopsy eigliiemi hoars after death. — The only abnor- ' 
mal change that had occurred was in the lungs and 
pleura. The place where the puncture had been made 
in the chest had reopened, and was giving vent to a 
yellow sero-purulent fluid of a very disagreeable odor. 

The heart was found somewhat pressed over to the 
right side \ it had probably been more so, but the eva- 
cuation of the fluid had allowed it to resume nearly its 
natural place. The left lung, compressed to the size of 
a child's lung of ten years of age, was found lying close 
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to the spine, and the pleural cavity was filled with the 
fluid above mentioned. The pleura itself was covered 
with a pyogenic surface, and the membrane was much 
thickened. The lung did not at any place crepitate 
between the fingers and thumb, and seemed in a state 
of carnification, its structures being bound together by 
adhesive lymph. Throughout both lungs, a few small 
white masses about the size of a millet-seed were dis- 
coverable, which we supposed might be tubercles, or 
concrete albumen; but none were discoverable on the 
pleura. 

This case, together with the previous considerations, 
is of much importance in deciding, in some instances, as 
to the propriety of an operation for empyema. I have 
operated for thoracic empyema in but two other cases, 
each of which turned out well. It is to be regretted 
that no notes were taken on either occasion. 

The first case occurred in a son of Dr. Waters, aged 
about eight years. The empyema in this case resulted 
from an attack of uncomplicated, acute, idiopathic pleu- 
risy. Most of the particulars connected with it having 
passed from my mind, I applied a short time since to 
the father, who obligingly furnished the following 
statement : — 

"Dear Sir: — 

"Your note of the 15th inst., referring to my son's 
extraordinary illness and recovery, I proceed now, at 
the earliest opportunity afforded me, to answer, in the 
order of the questions enumerated. 

" 1. It was some time, probably late in May, 1838, 
that the operation was performed. 

" 2. My son was then about eight years old. 

"3. As he was taken ill in January or early in 
February preceding, according to my recollection, the 
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pleurisy had existed some three months when the ope- 
ration took place. 

"4,1 apprehend that three pints or more of fluid were 
taken from him when the issue was stoppedj and then 
it was still flowing as freely, it is probable, as when the 
puncture was made. 

" 5* The issue eontinuedj and freely, for a week or 
more, whenever the orifice was opened j nor did it 
cease to give matter — I judge for three weeks at least — 
until, supposing that it was wellnigh exhaustedj we 
suffered it to close. In consequence^ the fluid formed 
again, when a second puncture became necessar)^, which 
was followed b}^ another copious flow of matter, though 
not 80 abundant as the first. This time we were care- 
ful to keep the orifice open till the appearance of pus 
entirely ceasedj which I presume was as late as the last 
of Augustj^ or 16th September following, 

'^ The second operation was performed some six weeks 
after the first. 

" 6* My son showed no sign of convalescence whatever 
until the issue seemed completely exhausted^ and, in- 
deed, not till some time after that^ I might say, as 
strongly probable, not till late in September, or early in 
October, When convalescence became decided, the 
return of health waa rapid, though he did not so rapidly 
regain his strength and the use of himself. This was 
owing to the position in which he was suffered to lie in 
bed during the period of his extreme illness. As his 
life was despaired of on all hands, he was permitted to 
He, for weeks, with his lege drawn up to nearly a right 
angle, in consequence of which, and of his perfect emar 
ciation and helplessness, the muscles behind the knee 
became shortened and completely rigid. His extremi- 
ties had accordingly to be rubbed, oiled, and pulled vio- 
lently, for weeksj before he could even stand, unless by 
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supporting himself; and much longer it was, probably 
not earlier than January following, before he could walk 
across the room without personal aid, or some mecha- 
nical assistance, as chairs or tables arranged for the 
purpose. 

"At what period his health was fully re-established, I 
am not prepared to say; that is, my memory is not 
sufl&ciently retentive to state with precision and certain- 
ty. During the process of recovery, however, he com- 
plained of nothing, except after he began to crawl about 
the floor, like a child in its first efforts at the same 
exercise or movement, he would occasionally cringe a 
little, and, to use his own words at the time, said to us, 
that something pinched him about the region where the 
puncture was made. He has had no acute disease since, 
and, for years, his health and spirits have been as good 
and uniform as any other person's of my acquaintance ; 
I mean, of course, as respects personal comfort and 
enjoyment, inclusive of freedom from positive malady. 

^' The attack, at the onset, was exceedingly rough and 
violent, and, unfortunately for us, our family physician 
was from home when sent for, and my son ought to have 
been bled thirty hours before his physician saw him at 
all. The consequence was, the disease took an unyield- 
ing hold, and in its progress assumed extraordinary, 
and, I apprehend, anomalous forms, so that gentlemen 
of large experience and known ability in the profession, 
concluded, at one period, that the lung was hepatized 
and much enlarged, as seemed indicated by the appear- 
ance of the chept, and the fact that the heart pulsated 
on the right of the sternum. It was some weeks, may- 
be three or four, more probably six, after this, that you 
saw the case for the first time, when that entire emacia- 
tion had taken place which you so well remember. 

*^The subject of this case is now a strong and active 
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gentleman J in his twenty- third year. He has slight 
curvature of the spine^ the convexity of which is towards 
the right scapula^ and from the centre of the sternum 
to the spinous process of the middle dorsal vertebra he 
measures two inches more on the right than on the left 
side, but the deformity is not a source of even the 
slightest inconvenience." 

In the foregoing case, the emaciation was so very 
great that the inequalities of the alveolar processes were 
distinctly visible through the upper lip, the mouth being 
closed. The matter also jutted out between the ribs^ 
rendering each intercostal space very prominent, but 
without any disposition to point at any particular place. 
The division of the tissues, to give exit to the matter, 
was a mere nick or transverse cut, rather than a punc- 
ture ; all of them together — skin, muscle, and pleura — 
were hardly thicker than ordinary drawing-paper. 

The subject of the other operation was the captain of 
a bay boat. The quantity of greenish-yellow matter 
removed was somewhere over three pints, No precau- 
tion was taken, either by a flap opening or otherwise, to 
exclude air; on the contrary, the puncture was made 
with an ordinary thumb lancet, low down on the left 
side. And then, to excite inflammation, and thereby 
alter the condition of the pyogenic surface, some three 
or four very small gum-elastic bougies, twelve inches 
long, were introduced to within half an inch of their 
heads, which were firmly tied together by a string, and 
tMs was made fast to the side by adhesive straps. They 
were suffered to remain in the pleural cavity fur about 
thirty-four hours. The man suffered little or none from 
the effects of the operation, and at the end of two weeks 
returned home. A month after, having come back to 
the city, suffering, as at first, from dyspnoea, it was ascer- 
tained that the puncture had closed perfectly, and that 
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the ade was again filled with fluid. A second punctilio 
wms made, and after the matter, amounting to about a 
quart, had discharged itselC a weak solution of iodine 
was thro¥m into the pleural cavity. Hectic and rapid 
emaciation supervened in a few days ; and at last the 
man suffered dreadfully from diarrhoea^ and also from 
aphthous ulceration about the mouth and pharynx^ with 
loss of voice. A silver canula, bent at right angles, 
was placed in the opening, the outer half, pointing 
downwards, rested against the skin of the thorax. 
Finally, it was decided, if he remained any longer ex- 
posed to confined air, rendered highly putrid by the free 
discharge of a very fetid pus, that death must soon 
ensue. Accordingly he was carried down stairs, placed 
recumbent in a furniture wagon, and taken on board 
his boat^ about to sail for home. Some three months 
having elapsed, he returned again to town, in the enjoy- 
ment of perfect health. He still continued to wear the 
canula, from which a small quantity of sero-pus was 
each day discharged; and whenever this tube became 
clogged, he was in the habit of removing it, and often 
pulled from the opening shreds, or rather ropes, of 
coagulated lymph. About twelve months more having 
elapsed, I again saw this man, when the puncture 
had closed, and he seemed to be in the most robust 
health. 

The operation for thoracic empyema, originally limited 
in its meaning to the surgical evacuation of pus from 
the pleufal cavities, is now understood conventionally 
to signify, the giving issue to serum or any other form 
of fluid contained in those cavities. 

Whenever paracentesis has been performed for the 
purpose of evacuating true pus, which had formed as 
a result of simple idiopathic pleurisy, a very rare termi- 
nation- of this disease, the propriety of the operation has 
7 
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never been doubted. Even in tubercular pleuritisj tlie 
giving issue to pus is advocated by the best authorities 
as a palliative, and may often be resorted to with benefit. 
In 1842, I witnessed the case of a mulatto boy, aged 
eighteen, who, presenting the strongly-marked facies of 
the strumous diathesiB, labored under tubercular deposit^ 
with softening at the summit of both lungs. Having 
suffered for months from hemorrhage, hectic^ nightr 
sweats, and extreme emaciation, a pleurisy set in on 
the left side^ and, after a short time^ the entire pleural 
cavity was filled wnth pus. The dulness was absolute 
over every region of the left side of the chest, except 
over a triangular space between the dorsal summit of 
the lung and the spinal column, where a crepitant 
ronclius Avas heard. At this stage of the case, he suf- 
fered, as a consequence of interrupted circulation^ with 
ascites and excessive oedema of both lower extremities. 
Paracentesis thoracis w^as meditated^ and finally aban- 
doned as being, under the circumstances^ an utterly 
useless expedient, even as a palliative j but nature pro- 
vided for him more wisely than his physician. The 
pus found its way, by a spontaneous openings either into 
the stomach or oesophagus ; he vomited up at intervals 
the w^hole purulent contents of the pleural sac^^ and the 
lung, apparently not more damaged than before, resumed 
its original position. For weeks he continued to vomit 
a greater or less quantity of extremely fetid pus. 

During the whole course of his disease, he took nothing 
except nutritive diet and a strong decoction -of '' life- 
everlasting," which was advised by his mother, a worthy 
and intelligent negress. 

Finally, I saw this boy some twelve months afterwards, 
when he had regained his usual flesh and strength, and 
was employed as a house-servant Careful inspection of 
his chest could detect no softening, but there was com- 



ILLUSTRATIVE CASES. 99 

parative dulness on percussion over the whole left side, 
besides prolonged expiration, with increased fremitus and 
vocal resonance at the summit of the left lung. He in- 
formed me that he had continued to use daily, and was 
still taking, the "life everlasting." I may add, that of 
late years I have used this plant very largely in the treat- 
ment of phthisis, with most excellent results. A pint 
of the tea daily, made as strong as possible from the 
stems, leaves, and flowers of the dried plant, should be 
taken cold, and continued for months. This plant (gna- 
phalium polycephalum) grows in great abundance on 
waste soils in the temperate regions of both Europe and 
America. I had no other authority for its use, in the 
beginning, except the knowledge that it was a popular 
remedy amongst our negro population in all cases of 
chronic cough. 

It may not seem out of place here to raise a feeble 
voice against the operation of paracentesis, as recom- 
mended and practised by M. Trousseau, of Paris, and 
lately advocated, in a very plausible article, by an able 
writer, in a late number of the American Journal of the 
Medical Sciences. 

While for a series of years physician to the Baltimore 
Almshouse, an institution containing a large number of 
inmates, I was constantly on* the lookout for some case 
in which the operation of paracentesis might be per- 
formed with benefit to the patient. In every instance 
the eflfusions resulting from acute idiopathic pleurisy 
were absorbed, except in the case of poor Phene, already 
reported, where the puncture of the side, for the reasons 
already assigned, had far better have been let alone. 
. Dr. Stokes reports twenty cases of pleuritic effusion 
cured by iodine inunction; but he might have said, with 
truth, as every one at all familiar with the subject must 
know, that at least nineteen of these cases would have 
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gotten well had they been left to the unassisted powers 
of nature. 

Every observer must have noticed that pleuritic efiu- 
sions^ which resist for a season all known modes of medi- 
catioiij will often yield in a very short time to nutritive 
diet and exercise. It is also known that a very large 
mnjority of these effusions get perfectly well, where 
neither the individuals laboring under them nor their 
medical attendants are aware that the fluid in question 
exists, 

NoWj this workj which nature performs so w^ell^, so 
silently, and so thoroughly^ two very eminent gentlemen 
have proposed to accomplish by art alone, more expe- 
ditiously^ it is true, but^ in most cases, it is believed, 
with far greater subsequent risks to the patients. 

M. Trousseau performs the operation of paracentesis 
thoracis for the purpose of giving issue to very recent 
pleuritic effusions occurring in both sexes before the age 
of puberty. And Dr. Bowditch^j of Boston, says :^ " I 
believe that this operation wdll be used with advantage 
ill acute disease, and may likewise shorten Us course," 
NoWjlhese gentlemen should first have shown that idio- 
pathic pleurisy is a dangerous disease ; next, that death 
often happens from asphyxia resulting from recent serous 
effusion ; and thirdly, that paracentesis gives issue to the 
fluid with more security to the life and future health of 
the patient than where nature herself accomplishes the 
same result by absorption. All of w^hich propositions 
are denied. Besides, these gentlemen, while advocating 
paracentesis as a more common procedure in recent effu- 
sions, have forgotten to state the most valid objections 
to the evacuation of the fluid. The effusion, by arrest- 
ing the expansion of the lung, secures to th)B surfaces 
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laboring under inflammation the most perfect rest; it 
not only prevents the chafing together of the walls of 
the pleura costalis and the capsule of the lung, but, at 
the same time, furnishes the best dressing for the in- 
flamed membrane; the fluid separates the pleura of the 
lung from that of the ribs, and thereby prevents the 
adhesion and consequent structural alterations that 
would otherwise ensue ; and, when no longer required 
for these objects, it passes off* by absorption. Why, 
therefore, by artificial means interfere with a wise con- 
servative provision of nature, set up for the express 
purpose of warding off* th*fe only accident likely to result 
from pleuritis? These considerations lead to the con- 
clusion that paracentesis should never be resorted to 
where the pleural cavities contain only serum, unless, 
what is extremely rare, the unusual accumulation threat- 
ens death from suffocation. As far as my limited ob- 
servation extends, serous effusion, threatening asphyxia, 
is far more apt to occur in traumatic than in any other 
form of pleurisy. I have seen two post-mortem exami- 
nations which; together with the previous history of the 
cases, showed conclusively that the individuals must 
have died asphyxiated by pleuritic effusion. In both 
instances, the pleurisy resulted from fractured ribs. 

A very notable example in which death took place 
from serous effusion, is the case of Sir Robert Peel, whose 
valuable life would most likely have been saved by the 
timely introduction of a trocar. No one at all convers- 
ant with such matters can read the very minute account 
of the last hours and death of the great statesman with- 
out seeing that he died from asphyxia. The mode of 
death, and the nature of the injuries, which were not 
discovered until too late, go to show, as conclusively as 
possible, that he died from suffocation induced by ex- 
cessive eff*usion into one or both of the pleural cavities. 
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Had Sir Robert been a drayman, carried into St. Bar- 
tholomew's Hospital with similar injuries, the same 
attendants would no doubt have detected not only the 
fractured ribs, but also the pleuritic effusion, and relief 
would have come even at the ninth hour. The miserable 
excuse for not detecting these accidents until after death 
is, that Sir Robert suffered such extreme pain when the 
least examination was attempted. Why could not his 
injuries be detected as easily as those of any other 
individual? Chloroform was known and in use at the 
time, and why was not this resorted to, if necessary, to 
produce the requisite degree of anaesthesia ? 

It may be thought by some that the case which fui^ 
nished the subject of the foregoing remarks, was from 
the first one of acute phthisis, but a rigid analysis of all 
the phenomena will convince them that such was not 
the case, and that the tuberculous state of the left lung 
was not a primary, but a secondary lesion, growing out 
of the deterioration of the general health which induced, 
and the compressed lung which favored, the deposit of 
tuberculous matter. Acute phthisis would have run its 
course more rapidly, and the deposit would most likely 
have existed in both lungs ; whereas, on the contrary, 
there was no evidence of softening on the left side until 
the 10th September, at which time the right lung was 
still intact. 
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CASE VII. 

ACUTE ENDOCARDITIS AND FIBROUS BRONCHITIS ENGRAFTED 
ON A CASE OF OLD VALVULAR ALTERATION AND HYPER- 
TROPHY OF HEART. 

January 4, 1852. J. F., a currier, of temperate ha- 
bits, aged thirty-nine, under the care of his family 
physician, Dr. Stevenson, has been confined to bed for 
three weeks with cough and pain in the left side of the 
chest; the attack having been brought on by going 
repeatedly from a heated room into a cold and damp 
cellar, where he was often compelled to remain for some 
time for the purpose of weighing leather. His health 
has always been good, with the exception of an att^ick 
of acute articular rheumatism he suffered in the winter 
of 1843, since which time he has often been greatly 
troubled with palpitation of the heart and short breath. . 

He is propped up in bed, and labors under some dys- 
pnoea. His countenance is anxious, and has the ex- 
pression of a man beset by fears. He says that he has 
a feeling of constant alarm, and that he is all the while 
teazed with an undefined apprehension of impending 
danger. He complains of pain in the left side, ex- 
tending from the nipple to the J)ase of the subaxillary 
region, and has suffered with several attacks of severe 
angina. He is annoyed, also, with fleeting pains in the 
left arm, and constant aching at the insertion of the 
deltoid muscle. The urine voided last night is about 
normal in quantity, but very turbid. Has constant 
cough, and expectorates nothing but a little mucus, 
mingled with frothy serum. Tongue clean, skin dry, 
bowels regular. Pulse ninety-eigh4, open, soft, but 
somewhat irregular. Palpation detects abnormal im- 
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pulse of heartj which ia felt as high as the second rib. 
Auscultation recognizes a harsh and loud mumiurj syn- 
chronous with the second soimd of the heart* Moist 
crepitant rrLle of oedema at the base of both lungs; some 
sibilant r&le over every part of the chest ; and a sub- 
crepitant rale over a disk the size of a dollar at the 
base of the subclavicular region on the right side, Diag- 
noms: rheumatic bronchitis, and endocarditis engrafted 
on old valvular alteration and hypertrophy of heart, 

Prognmk, — Will resume the health he had antecedent 
to this attack. Treatment. B, Moschi gr, xvj; assa- 
foetid. 5ss; sulph* ether dilut |ij. M. S* Ateanpoonful 
every six hours^ and oftcner if the angina returns. Also, 
R. Phosph. ammonise gss; aqusB gvj. M» S. A table- 
spoonful every eight hours. 

btlL He suffers less dyspnoea, and is able to rest in 
a more recumbent posture* Signs unchanged. A spe- 
cimen of urine, voided yesterday, is found to contain an 
abundance of urates of soda and lime, and an excess 
of earthy phosphates. Continue treatment, and give, 
besides, the acid of one lemon in water, and a table- 
spoonful of vinegar thrice daily. 

9ih, He has acute rheumatism, which began yester- 
day in the articulations of the middle and ring fingers, 
with the corresponding metacarpal bones of the right 
hand; both of these joints being red, tumid, and ex- 
tremely tender. 

11^/i. He was seized last night, and still suffers with 
acute rheumatic inflammation in the right knee-joint 
He has less pain in the chest, no dyspnoea, very little 
cough, is able to rest in a recumbent posture with com- 
fort, and the subcrepitant rale, which has been con- 
stantly present at each observation until to-day, over a 
circumscribed spot on the anterior face of the right 
lung, is no longer heard. Continue treatment. 
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ISth. At intervals, for the last two days, he has been 
sweating freely. The pain left the knee-joint last even- 
ing, and in the night the cough returned with increased 
dyspnoea. The subcrepitant rale is again present at 
the point before described on the anterior face of the 
right lung. The cough has disturbed his rest, and he 
complains of feeling very weak. Continue previous 
treatment, and B. Guaiac. contus. §j ; Holland gin 9j. 
M. S. A tablespoonful every four hours. B. Pulv. ipe- 
cacuanhdB comp. gr. xij at night. 

nth. He has been seized again with severe pain in 
the right knee-joint. The cough and dyspnoea are 
greatly mitigated, and the subcrepitant rale has again 
disappeared. Continue treatment. 

2l8t General health improved. The white tissues 
about the right Jknee-joint are slightly thickened, and 
the joint is quite tumid, but free from pain. Some 
cough, with slight mucous spilta. Subcrepitant rale 
over the circumscribed spot on the face of the right 
lung. Faint sibilant rale, and less dyspnoea. 

Remarks. — Although the details of this case are in- 
complete, the above facts are given as they were noted 
at the time, on account of the remarkable metastasis of 
the rheumatic element. The writer did not see this case 
subsequently to the 24th of January, but Dr. Steven- 
son assures him, that the transfer of disease took place 
to the knee-joint a third, time, with marked mitigation 
of the cough and dyspnoea. The rheumatic element 
being at last exhausted, he recovered slowly, and on the 
20th of February returned to his accustomed occupa- 
tion, in as good health as he had enjoyed antecedent to 
this attack. 



106 



ILLUSTBiTIYE CASES. 



CASE YIII. 

SYMPTOMATIC FIBROUS BRONCniTiS OCCURBING m AM" OLD 
CASE OF TUBERCULAR PHTHISIS. 



H, C- J.J a valetudinarian, aged fiftyj of delicate 
figure and extremely feeble constitution, has been labor- 
ing for the last ten years under tubercular phthisis, 
which had been preceded for a long time by dyspepsia 
with its multiform symptoms. For the past two years^ 
under the influence of cod-liver oil, acclimation^ vege- 
table tonics, generous living, and great attention to 
healthy his condition has been better, notwithstand- 
ing the existence of an anfractuous cavity at the top of 
the right lung, from which he has voided variable quan- 
tities of nummulated sputa* He has also some empyema 
on both sides, particularly the right. lie made a 
visit to New York in November last. Two days before 
his return to Baltimore, having undergone unusual ex- 
posure to cold, besides being greatly fatigued, he went 
to his chamber, feeling badly, and was greatly annoyed 
at night by feverish ness, loss of rest, and aching in every 
limb. The following morning, having a chilly sensa- 
tion, he took a hot-bath, which he says did not make 
him feel warm, but had the effect of removing the 
general muscular soreness, and producing in the place 
of it a pain m the left knee-joint. The following day 
(December 6) he suffered from pain, but in spite of this 
inconvenience he resolved to come to Baltimore, which 
he did in tiyelve hours; experiencing all the while great 
increase of pain from the vibratory motion of the rail- 
road cars, and having to be carried, at the different 
gtopping-places, in the arms of his friends. He placed 
himself under my care on the morning of the 7th, when 
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he labored under considerable fever and great prostra- 
tion. The left knee-joint hot, tumid, and extremely 
painful on the slightest pressure, presents a flush of red- 
ness on the inside, particularly over the space where 
the outer edge of the semilunar cartilage is attached to 
the capsule. Tongue covered with a white coat; much 
thirst; and total loss of appetite. His spittoon contains 
about half a gill of numraulated sputa, and some mucus. 
The urine, small in quantity, scalding when voided, and 
of a deep red tint, has deposited a pink precipitate on 
the bottom of the vessel. B. Unguent, hydrarg. mit. ; 
emp. galbani comp. ; ung. stramonii, aa oj ; gum cam- 
phor 5iij. M. S. Spread on a rag and apply to the 
knee. Also a neutral solution of phosphate of ammonia, 
in doses of fifteen grains every six hours, and an ano- 
dyne at bedtime. 

8th. The urine voided yesterday contains a consider- 
able excess of uric acid, and some urate of soda. 

The above treatment was continued until the 27th, 
when the knee-joint, together with the general condition 
of the patient, had so far improved, that all medication 
was laid aside, except the anodyne at bedtime. 

January 7. The weather is so cold that he finds it 
impossible to preserve a proper temperature in his room, 
and still more the warmth of his extremities. Knee- 
joint more painful, with augmentation of thirst and 
fever. Resume the local and general remedies. 

12ih. The urine, which has been very red for some 
days past, is now of a pale straw color. The knee-joint 
is free from pain, but more puffed and swollen than it 
has been at any previous date. 

ISth. He is annoyed with a harassing and almost 
constant cough, which is unproductive, except in the 
morning, when he voids the usual amount of nummu- 
lated sputa. 
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l&th. The cough continues unabated in violence; 
some sibilant rale on both sides of the chest; slight sub- 
crepitant rale at the base of the left lung ; cavernous signs 
unaltered. The cup contains about the usual amount 
of muco-purulent secretion, mingled with about a gill of 
albuminous serum. Continue previous treatment; take, 
besides, one drop of medicinal prussic acid every three 
hours, and double the anodyne at night. 

There was slight return of pain in the knee on the 
19th ; and, on the morning of the 20th, he raised the 
usual quantity of nummulated sputa, but no serum, and 
the paroxysmal cough has almost entirely ceased. 

No farther accident occurring, he continues steadily 
to improve, and is now, on the 20th day of March, much 
weaker, of course, but in other respects very much in 
the condition he was antecedent to the attack of rheu- 
matism. 

It would seem, in this case, that the sudden accessions 
of cough were due to a metastasis of rheumatism to the 
bronchial tubes, and again that the cessation of the 
paroxysms was owing entirely to a return of the morbid 
element to the knee-joint. 



CASE IX. 



IDIOPATHIC FIBROUS BRONCHITIS, AND SUPERVENING HYPER- 
EMIA INVOLVING A PART OF THE LEFT AND ALMOST THE 
ENTIRE RIGHT LUNG. 

I saw this case of pneumonia with Dr. E. Thomas, to 
whom I am indebted for the following report : — 

" G. K., a carpenter, of dissipated habits, some three 
or four days before being taken sick, had been exposed 
on a cold evening to rain for several hours. He com- 
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plained, when I first visited him, of severe pains in his 
breast, back, and shoulders, and of aching in all his 
limbs. His pulse was somewhat depressed, and as he 
labored under slight temulentia, I concluded that he 
had been drinking some days before, and that he had 
only to recover from the effects of a debauch. Ordered 
a stimulating liniment, and an anodyne to be given at 
bedtime. Two days having elapsed, I was again sent 
for, with a notice that he was very ill. Visited him, 
and still thought that he was not very sick. His family 
stated that he had been very uneasy the night previous, 
slightly delirious, and complaining of pains in the chest, 
with a hard, dry, hacking cough. Examined his lungs 
very carefully, but could find not the slightest trace of 
disease. I was convinced, from circumstances that had 
come to my knowledge, that his sickness was mere pre- 
tence; but, to satisfy him, ordered a mild purgative. 
Did not visit him again for three days, when his family 
sent me a statement that he was very bad. Found him 
with a hot, dry skin, flushed face, furred tongue, irri- 
table pulse, and still complaining of severe pain in the 
chest. His cough was hard and hacking, but he raised 
nothing. Examined his chest, and was surprised to 
find what I believed to be signs of pneumonia at the 
top of the right lung. On account of his habits, did not 
like to bleed him. Gave antimony ; called to see him 
on the evening of the same day, and found him 
worse. Took about six ounces of blood from the arm, 
applied a small blister to the chest, and gave him, be- 
sides the antimony, calomel and Dover's powder. The 
next morning he was no better ; his pulse was frequent 
and feeble ; his skin evacuating freely, copiously ; his 
urine high-colored and scanty; his cough still continuing, 
but accompanied with very little rust-colored expectora- 
tion. The physical signs of pneumonia were now posi- 
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tive; he had fine^ dry, crepitous rattle over a small space 
at the base of the left lungj behind. On the right side 
the same fine, dry crepitation wai^ found, from the 
clavicle to the fourth rih^ under the arm m high as my 
ear could reach j and over the scapula. I again bled 
him moderately from the arm^ and prescribed a Dover^s 
powder in addition to what he was already taking. In 
the eveningj his condition was in no manner improved; 

considered him sinking, and called in Dr ; we both 

looked upon his situation as almost hopeless ; he lay on 
his back J with his mouth open, features sunken^ pupils 
dilated, excessive hebetude^ tongue coated and very dry, 
his surftice coot and damp, respiration rapid, pulse fre- 
qnentj some cough, but no expectoration j and scanty 
urine, of a deep reddish cast. We continued the pre- 
vious treatment, omitting the antimony, and directed, 
besides, a small quantity of spirits^ at intervals, in water. 
The next morning, if there was any change, his condi- 
tion seemed worse. Reduced the dose of calomel and 
Dover's powder, aud gave phosphate of ammonia, in 
twenty-grain doses, every four hours* He seemed to 
sink gradually, until evening, when I did not believe 
that he would live an hour. The following day I found 
him still alive, and in a better state. His sweating was 
less profuse, his urine more abundant, aud his surface 
warmer. From this time, under the influence of phos- 
phate of ammonia alone^ his condition slowly, but very 
steadily improved ; and if he does not owe hia recovery 
to the alkaline treatment, my judgment is at fault," 

Remarks. — The points of interest in this case are, 
that the patient suflTered-at first with unmistakable 
signs of muscular rheumatism ; and, at the same time, 
he labored ander distressing cough, without expectora^ 
tion, or any other general or local sign of catarrh. Had 
a pneumonia existed in this case prior to the sixth day 
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of the attack, Dr. Thomas, who has much skill as an 
auscultator, could not have failed to detect it. The 
negative auscultatory signs prior to that period, together 
with the general symptoms, go to show that this was no 
local central pneumonia, which had extended little by 
little to the periphery of the lung; but that it was at 
first a fibrous bronchitis, which gradually traversed by 
continuity to the terminal tubes, and, finally, by con- 
tiguity to the air-cells, developing active hypersBmia, 
and causing the pouring out of plastic lymph, and all 
the other phenomena of pneumonia. 

The appearances furnished by the urine showed very 
clearly that uric acid was the element at work, and the 
correctness of this opinion is confirmed by the decidedly 
beneficial and permanently useful effects of phosphate of 
ammonia. I visited this case with Dr. T., on the 14th 
of February, 1851, and on that day, the eighth from the 
date of seizure, the pneumonia was still in the first, 
verging towards the second stage of red engorgement. 



CASE X. 

FIBROUS BRONCHITIS AND RHEUMATIC PNEUMONIA. 

S. L., bom of healthy parents, and aged six years, has 
never been the subject of any attack incident to child- 
hood. About fifteen years since, his mother suffered for 
more than four months under severe articular rheuma- 
tism, but finally recovered, without mischief about the 
heart or other structural lesion. 

On the 6th of November, 1852, this little boy, while 
returning from school in Boston, fell into a puddle, and 
got the clothes covering his chest very wet. The follow- 
ing day he had cough, but no fever, and did not seem 
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sick< On the 8thj the cough bemg about the same, he 
left home under the care of his aunt, and, undergoing no 
particukir exposure^ came to Baltimore, where he arrived 
on the evening of the 9 th. To-day (the 10th) he seemed 
drooping, and, the cough growing more distressing^ I was 
asked to see him. lie has some heat of akin and a pained 
expression of countenance, which wears a frown, and a 
deep, irregular, and diifused flush on both cheeks. The 
cough is not violent, but dry, and so very constant that 
he has hardly sufficient command of his breath to utter 
two consecutive words. No pain about the chest, or post- 
eternal soreness. Tongue white; anorexia; some thirst; 
bowels healthy. Pulse one hundred and twelve ; respi- 
ration frequent, and not easily counted. Careful exami- 
nation of the chest, both by auscultation and the hand, 
can detect no single trace of anything wrong about the 
lungs, but a marked murmur is distinctly heard with the 
first sound of the heart. Palate and pharynx healthy, 
R, MagnesisB ustse 3j, at one dose, R, Pulv, ipecacuanhae 
gr. X ; water, six spoonfuls. S. A spoonful every three 
hours, A hot foot-bath, demulcent drinks, and some 
paregoric to lull the cough, 

11th, Condition unchanged; flushing of the cheeks 
transient and irregular, often leaving the face quite pale, 
B. Tart, antim. et potass, gr, iij; aquae gi, M. S. From 
ten to fifty drops in water ; increase the dose until 
nausea is produced, and lessen the quantity if it excites 
vomiting, E, Pulv, ipecacuanhas comp, 3 j. In chart, x 
divid. S. One every three hours, as long as the cough is 
troublesome. 

12th. Has passed a restless night, and had, during the 
short intervals of sleep, a good deal of jerking and catch- 
ing in both the upper and lower extremities, but no 
subsultus or twitching. Much sweating ; cough very 
annoying* No other sign about the chest except a very 
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frequent respiration. Pulse one hundred and ten. One 
small stool. Continue previous, remedies, and give ten 
drops of wine of colchicum every six hours. 

13th. Condition and signs unchanged, except that a 
faint sibilant rale is heard at the summit of the right 
lung. Continue treatment. 

litJi. Flushing of the cheeks very variable, both as to 
degree and situation. Pulse one hundred and twenty- 
five, respiration forty. Cough less incessant, deeper, and 
more paroxysmal ; no expectoration ; vomited twice 
during the night, but the fluid voided contains no mucus; 
two stools ; urine of a pale straw color, and deposits, on 
cooling, a white precipitate. Continue treatment, and 
give, in addition, the acid of one lemon daily. 

15ih. Much sweating; cough less frequent; flushing 
of the cheeks deeper and more persistent. Pulse one 
hundred and thirty, respiration fifty-five. The fine dry 
rale of commencing pneumonia is heard from the clavicle 
as low as the third rib, and above the spine of the sca- 
pula on the right side. Murmur with the first sound of 
the heart less marked. Venesection to four ounces, failing 
to get more because of the smallness of the superficial 
brachial veins. Continue previous remedies, increasing 
the dose of antimony. R. Submur. hydr., pulv. ipecac- 
uanhaB, aa 9j. M. in chart, x divid. S. One powder every 
six hours, alternating its exhibition with the antimony. 

16th. Lies constantly on the right side. Blood drawn 
yesterday slightly bufied; dulness on percussion; tubal 
respiration; increased vocal resonance and thrill on pal- 
pation for three inches below the clavicle on the right 
side, where some moist bubbles are also heard. Increased 
bronchial respiration and dulness on percussion over the 
supra-spinal fossa. Below these regions, both over the 
anterior and posterior surfaces of the right lung, the 
vesicular murmur is pure but feeble. On the left side, 
8 
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there is everywhere intensified puerile respiration. The 
stomach tolerates fifty-five drops of the antimonial solu- 
tion^j while every powder has produced vomiting. Con- 
tinue treatmentj reducing the quantity of each powder 
until it produces only nausea, 

17^^. Has had three stools j preceded by slight tormina* 
Stop the colchicum^ and continue the other remedies. 

1 Slh. Has passed comparatively a quiet night* Tongue 
cleaning; cough broken and loose; murmur with the first 
sound of the heart no longer distinguishable ; resolvent 
rattle of convalescent pneumonia over the anterior and 
posterior face of the right lung at its top. Continue 
treatment, 

* 20ih. Countenance more cheerful, and face less flushed; 
respiration and pulse reduced in frequency; vocal thrill, 
tubal blowings and dulness on percussion less marked ; 
bowels torpid. Continue remedies^ and resume the col- 
chicum. 

2L?^. Condition much improved; tongue clean and 
smooth- Pulse eighty-six^ respiration twenty-seven. 
Some coarse crepitant ronchi below the clavicle on the 
right side^ and the fine subcrepitant rale of capillary 
bronchitis over the base of the infra-axillary region, 
where, until this time^ the lung has been perfectly free. 
With these exceptions, the signs are alike healthy on 
both sides. Continue treatment. 

22c?. Condition improved ; local signs unchanged. Stop 
all the previous remedies. R* Ext. actiea rac, 5iij ; bi- 
carb, sodae gss; syr. prunus Virgimanse gvj. M. S. 
A dessert^spoonful every three or four hours, in water, 

24f/i. This morniugj the little fellow was seized with 
paiu in the left slioulder and arm, so severe that it 
caused him to cry out, and since then his cough has 
ceased. 

2Qth, The pain in the arm is relieved, and he has 
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neither cough nor other unhealthy signs about the chest. 
He is therefore pronounced fairly convalescent, and 
recommended to be kept for a few days on mild diet. 



CASE XI. 

ACUTE IDIOPATHIC FIBROUS BRONCHITIS, WITH SYMPTOMATIC 
ENDOCARDITIS, OTITIS, SLIGHT GENERAL RHEUMATISM, AnD 
FINALLY PNEUMONIA.. ^ 

N. T., a little girl bom of healthy parents, aged four 
years, and possessing a remarkably vigorous constitu- 
tion; has never suflfered any of the diseases peculiar to 
childhood. At two years of age she labored under a 
grave form of typhoid fever, followed by purpura haBmor- 
rhagica, which latter accident had nearly proved fatal; 
but after a prolonged attack and a tedious convalescence, 
she recovered perfectly. 

On the 9th February, 1853, having been in a heated 
room for many days, and exposed at night to a cold 
draught from a flue communicating with the open air, 
she was attacked with slight chilliness, followed for 
several days by moderate fever, irregular and diflused 
flushing of the cheeks, much sweating, considerable 
prostration, and cough, without auscultatory signs. 
These symptoms remaining unchecked by the use of 
mild febrifuge means, she was seized on the 18th with 
violent otalgia on the left side ; so severe at times as to 
cause her to scream with pain. Three leeches were 
applied directly at the ba§e of the tragus, and, after the 
loss of several ounces of blood, warm fomentations were 
kept over the ear, and full anodynes given without pro- 
curing sleep or afibrding any relief to the pain, which, 
however, gradually abated, and passed away entirely on 
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the third day. During the existence of the otalgiaj the 
cough subsided altogether, but returned again as the 
earache ceased. On the 26thj she was again seized 
with excruciating pain in the right ear^ when the leech- 
ing and other remedies previously used on the opposite 
side, were resorted to anew without relief; the pain 
augmenting tot twenty-four hours, and apparently made 
worse by noise, finally subsided of itself on the 29th; 
after which time, there was a slight otorrhoea of a watery 
and cerummous character. The cough having ceased 
as before, when the earache commenced, returned with 
renewed violence as the pain subsided. In the ear last 
affected^ there was marked deafness for many days. 
* 30^7*. Profuse sweating; manifests great sensibility to 
cold; pulse one hundred and forty *fivc; respiration from 
sixteen to twenty. The cough generally short, constant, 
and worrying, but occasionally loud and paroxysmal; is 
uniformly dry and unproductive. Slight murmur with 
the heart's second sound. Respiration healthy^ with 
the exception of slight rudeness on the inght side. 

March 3, Complains much of pain in the legs, particu- 
larly about the right knee-joint; excessive sweating; 
less cough; increased roughness with the second sound 
of heart ; much prostration. 

12fL She complained yesterday of slight chilliness, 
and desired to be covered up, at which time there was 
marked blueness of the lips and nails. This was followed 
by fever, which continued through the night, producing 
great restlessness, with thirst, sharp heat, and dryness of 
skin, which latter symptoms were relieved at irregular 
intervals by profuse but transient sweats; j)rostration 
very great; pulse one hundred and sixty; respiration 
forty-five ; fine, dry crepitant rale of pneumonia from 
the summit of the right lung to the middle of the sea- 
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pula. Took about six ounces of blood from the arm, 
and directed the compound nitrous powder, antimony, 
to the extent of toleration, every three hours, and wine 
of colchicum. 

16th. Respiration twenty-eight; pulse one hundred 
and twelve ; the redux rattle of convalescent pneumo- 
nia over the posterior face of the right lung ; murmur 
with the second sound of the heart less marked. Final- 
ly, this child recovered perfectly with the exception of 
a faint roughness, which may still be heard with the 
second sound of the heart. 

Remarks. — Throughout this prolonged attack, the 
urine exhibited now and then only the usual febrile 
excess of the opaque granular lithates of soda, lime, and 
magnesia, with some extractive matters ; but the renal 
secretions at no time furnished any special indications 
for treatment. It is especially worthy of note in this 
case, that without any renewed exposure, the child 
having been kept in bed and closely watched from the 
first day of its seizure, a pneumonia sprung up thirty- 
four days from the date of the attack, there being not 
the slightest assignable cause for the engorgement, ex- 
cept a transfer of the inflammatory process from the 
fibrous tissues of the bronchi to the surrounding pa- 
renchyma. 

The occurrence of otalgia, first in one and then in 
the other ear, with contemporaneous subsidence on both 
occasions of the annoying cough, as well as the return 
of the bronchial irritation when the earache ceased, can 
only be satisfactorily accounted for by supposing a 
metastasis of the rheumatic principle from the fibrous 
tissues of the bronchi to the fibro-cartilaginous structures 
of the internal ear. 
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In nine out of fwenty-seven cases of fibrous bron- 
chitis, the individuals had labored under rheumatism 
at some former periods of their lives; but the remainder, 
as far as could be ascertained, had never suffered from 
this disease in any form. Of the whole number of cases, 
thirteen happened in the winter, six in the spring, 
seven in the autumn, one in June, and none in July 
and August. At the time of seizure, one patient labored 
under phthisis of ten years' standing, two under old 
valvular alteration of the heart, and three had slight 
emphysema. 

The bronchitis was idiopathic in seventeen cases, 
while in ten examples it was preceded by rheumatic 
inflammation in some one of the white or fibrous tissues. 

There was more or less endocardial murmur in eleven 
cases. Pleuritis supervened in five, and pericarditis 
was observed in four. In six examples of idiopathic 
bronchitis complicated with cardiac lesion, the murmur 
was with the second sound alone in three, and with the 
first sound alone in one, while in two others both sounds 
were either prolonged or otherwise altered in character. 
But out of five cases in which the bronchitis was symp- 
tomatic of general rheumatism, there was a murmur 
with the first sound of the heart in three, with the 
second sound in one, and with both sounds in one. It 
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is therefore probable^ although the number of cases is 
insufficient to draw any positive inference, that in gene- 
ral rheumatism the mitral valve is most frequently 
implicated;, while in fibrous bronchitis the rheumatic 
element is more apt to attack the semilunar valves. 

In two out of six cases of idiopathic bronchitiBj asso- 
ciated with cardiac lesion ^ the murmurs were recognized 
during the first week; in two during the second week; 
in one during the third week^ and in one on the thirty- 
second day of the disease. 

In three out of the five symptomatic cases, the bron- 
chitis took precedence of the cardiac lesion, which ]atter 
was in each example symptomatic also of foregone rheu- 
matism in other white tissues. It may be remarked, 
that many of these cases were selected because the 
cardiac lesions bore incontestable evidence of the rheu- 
matic character of the bronchitis. The examples^ there- 
forCj furnish no evidence of the mean frequency of 
cardiac complication ^ which does not occur oftener^ 
probably^ than in one out of four or five cases. 

Pneumonia complicated the bronchitis in twelve cases. 
In seven of these the engorgement was limited^ being 
confined to a few lobules, and not exceeding in any 
instance the space w^hich a large orange might have 
occupied. In five cases^ the engorgement waa largely 
diifused throughout one or more lobes. 

In eight cases^ the pneumonia was recognized both by 
auscultation and the signs furnished by the sputa. In 
two^ the ear detected the engorgement, other signs fail- 
ing; and, in one, the sputa were rust-colored when other 
signs gave no evidence of vascular lesion. 

The pneumonia commenced during the first week of 
the bronchitis in eight cases ; within the second week 
in two ; in one on the twentieth^ and in one other on 
the thirty-fourth day of the disease. 
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Five of the individuals treated for fibrous bronchitis 
suflfered, on different occasions, with rheumatic inflam- 
mation of the white tunic of the eyes ; but only two 
of these ever labored under articular or general rheu- 
matism. It is, therefore, probable that persons prone 
to rheumatic sclerotitis, are also peculiarly subject to 
fibrous inflammation of the bronchi. 

In three examples, one of which is noted amongst 
the foregoing cases, the cough ceased at various inter- 
vals during the course of the bronchitis, and the indi- 
viduals, all children under seven years of age, were 
attacked with severe earache. ^ In one example, during 
an attack of six weeks' duration, there was a transfer 
of the rheumatism to one or the other ear on four dis- 
tinct occasions. The cough ceased entirely as soon as 
the otitis commenced, and returned again, in every in- 
stance, on the cessation of the earache. In one of these 
cases, the otalgia seemed to be aggravated by sound ; in 
two, the earache was followed by marked deafness, 
lasting for several days only; and, in one, there was a 
slight sero-ceruminous discharge ; but in no instance 
was the inflammation followed by true otorrhoea. These 
cases of otalgia depended, probably, on rheumatism 
seated in one or more of the articulations uniting the 
malleus, incus, orbicularis, and stapes, or at the point 
of union between the first and last-named bones with 
the external and internal drum membranes. May not 
neglected cases of this sort lead, in some instances, to 
permanent deafness? 

A very large proportion of the cases were induced by 
exposure of the body to wet or dampness at a low tem- 
perature. 

The symptoms most strikingly characteristic of the acute 
variety of rheuvmtic bronchitis are profuse^ irregular 
sweats J inordinate sensibility to cold, transient flashings of 
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iJie fam^ and either a constant or a paroxysvial and nn^ 
prodiietwe cough. 

Ill fibro-broncliitisj simple or complicated with pneu- 
monia, the Bweats are Bjmptomatic, and differ widely 
from the critical perspirations which, happening either 
as cause or effect^ announce so frequently the favorable 
termination of simple inflammatory engorgement. And 
both of these sweata are again easily distinguishable 
from the night-sweats of phthisis. 

In ordinary pneumonia, the flushing of the cheeks is 
generally deep, circumscribed, and constant; but in 
rheumatic bronchitis^ on^ the contrary, the rednesa of 
the face is generally faint, transient, and irregular. 
When, however, extensive pneumonia supervenes in 
these cases, the capillary congestion about the flic^ is 
both deep and persistent, and generally proportionate 
to the degree of engorgement. 

In subacute fibro-bronchitis, the pulse and respiration 
are usually not more frequent than in health, and gene- 
rally there is neither pain in the chest, nor the post- 
eternal soreness, which so frequently accompanies the 
dry stage of ordinary mucous catarrh; but often, during 
the act of coughing, more or less pain is felt, accompOr 
nied with a sense of soreness, as if the bronchi were 
suddenly scraped by some rough instrument* The acute 
variety of the disease is attended by a more or less fre- 
quent and corded pulse. The frequency of the respira- 
tion is generally governed by the amount of supervening 
engorgement^ and, as the pneumonia is usually limited, 
thfe average respiration, in a given number of cases, is 
less than in oi^inary congestive pneumonia. There is 
usually no fixed pain or soreness about the chest, but 
both are sometimes felt during the act of coughing. 

The rapid evaporation from the surface occasions, in 
the disease under consideration, the most acute seiisi- 
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bility to cold ; the reverse is the case in ordinary pneu- 
monia. 

Mucous catarrh, like coryza, is generally extremely 
limited in its duration; but fibro-bronchitis, degene- 
rating into a chronic disease, may last for months, or 
even years. In muco-bronchitis, the follicles pour out 
an abundant mucous secretion ; but in fibro-bronchitis, 
on the contrary, the cough is either dry, or the matter 
expectorated is serum, highly charged with albumen. 
A highly aerated sputa, resembling the white of egg 
when beaten into whips, occurs in some few extremely 
acute cases of rheumatic bronchitis. This results ftom 
much cough and a rapid respiration, whereby the albu- 
minoid serum is subjected to a sort of churning process. 

In two cases of subacute rheumatic bronchitis, the 
paroxysmal cough ceased entirely, in one example for 
two, and in the other for more than three days, owing 
to an eruption on the surface of roseola. In one of these 
cases, the cough returned on the cessation of the exan- 
thema. In one instance, the disease was associated with 
urticaria, and, in one other, with simple erythema. 

The auscultatory signs, with the exception of an oc- 
casional sibilant rale, are entirely negative ; so that, so 
far as these are concerned, the disease has to be made 
out, in most cases, solely by the method of exclusion, 
Where, however, pneumonia sets in, it becomes a most 
important sign of the pre-existing bronchitis, since it 
can generally be recognized either by the sputa fur- 
nished, or by the ear j and thus, indirectly only, auscul- 
tation becomes an important mode of determining the 
parent disease. The supervention of cardiac lesion is 
also of great value in pointing out the true character of 
the bronchitis. Moreover, rheumatic inflammation has 
probably a large share in the production of both nar- 
rowing and dilatation of the bronchi, particularly the 



124 



AI^ALTSIS OF CASES. 



globular fonn of expansio]!^ the fibrous and cartilaginous 
structures of these tubes undergoing^ durmg the iuflam- 
matory process^ the same plastic transformation which 
is observed to take place in the white tissues of the 
body generally. Dr. Williams^ as the reader is aware^ 
has traced the origin of dilated bronchi to the influence 
of pleuro-pneumonia. Now^ w^e believCj that pleuro- 
pneumonia cannot, of itself^ induce dilated bronchi; 
but that a pleuritic effusion compressing a lung, ihs 
fibrous mid cartilaginous tissues of which are softened 
and rendered plastic by pre-existing rheumatic iiiflamma' 
tion, may, and does aid in the production of dilated 
bronchi; we are not disposed to doubt. And we are^ 
moreover, induced to think that the structural alteror 
tions of the bronchi, observed by Dr. W-, were the 
result of fibro-bronchitis, associated, as it so often is^ 
with rheumatic pneumonia and pleuritis. 

Fibrous bronchitis serves also to explain the formation 
of the plugs or concretions of amorphous semiorganized 
matters^ which^ occasionally blocking up the bronchial 
tubes, are sometimes, though very rarely, expectorated 
in cylindrical or columuiform masses. Where a lung 
labors under muco and fibro-bronchitisj occurring con- 
temporaneously, wdth or without symptomatic jDneu- 
monia, the products of these associated conditions are 
serum, exudation matter or lymph, mucus, and albumen, 
the commingling of which go to form the concretions in 
question. 

As to the frequency of fibro-bronchitis, it is believed 
that as catarrh occurs sporadically^ the rheumatic variety 
will be found in about five out of twelve cases, but that 
during epidemics of influenza, the rheumatic element will 
be recognized in a smaller proportion of cases. It is be- 
lieved, also, that the cartilaginous and fibrous structures 



ANALYSIS OF CASES. 125 

of the bronchi are more frequently the seats of rheumatic 
inflammation than any other white tissues of the body. 

In acute fibro-bronchitis, the exacerbations of cough 
occur usually during the night, while in the subacute 
variety of this affection this symptom is generally most 
troublesome during the day. In the subacute and chronic 
forms of the disease, the skin is usually pretematurally 
dry; but if an acute attack supervene on the chronic 
affection, it is generally attended by mild perspirations. . 
In acute broncho-pneumonia, the blood was uniformly 
found more highly buffed than in simple inflammatory 
engorgement, but not more largely charged with fibrin 
than it occasionally is in some severe cases of pleuro- 
pneumonia. 

In the acute variety, uric acid and urate of soda are 
found in excess in the urine, unless the kidneys refuse 
to secrete them, and then the absence of these salts in 
the urine is generally an index of their superabundance 
in the blood. 

In the subacute and chronic forms of the disease in 
question, urates of soda and lime are almost constantly 
found in the urine in very great excess. Earthy phos- 
phates exist occasionally under all forms of this disease. 

In simple uncomplicated pneumonia, there is generally 
no antecedent cough, and the auscultatory signs of en- 
gorgement are amongst the earliest evidences of pulmo- 
nary mischief; but the variety symptomatic of fibro- 
bronchitis is usually preceded for some time by the dry 
characteristic cough already described. Not unfrequently, 
however, the bronchitis and engorgement happen con- 
temporaneously. 

Individuals laboring under simple inflammatory en- 
gorgement recover generally in four, eight, twelve, or, at 
most, twenty days, according to the extent of the pneu- 
monia and the time at which it comes under care ; but 
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where this affection is complicated with or depends on 
pre-existing bronchi tis, the engorgement^ if it does not 
result in death^ may continue for thirty-fi^re dajs or 
morcj and occasionally^ though very rarelyj degenerate 
into chronic pneumonia. 

Now, it seems very clear that before gymptomatic 
pneumonia can recover, the bronchitis on which it de- 
pends, and to which it owes its origin, must be relieved. 
And this suggests the inquiry : If the bronchitis were 
suitably treated before the pneumonia Bets in^ might not 
the engorgement which complicates these cases so sadly, 
and adds so materially to their danger, be prevented 
effectually? It is believed that future inquiries must 
answer this question in the affirmative, if indeed it is 
not answered already, 

GrisoUe, the faithful and indefatigable recorder of 
morbid phenomena, tells us* that of two hundred and 
one patients from whom he was enabled to procure a 
satisfactory antecedent history, seventy-six had coughed, 
for a greater or less length of time, before the develoi> 
ment of sjonptoms clearly characteristic of pneumonia. 
Of these seventy-six, twenty-three had labored under the 
chronic form of bronchitis for years j in the remaining 
fifty-three, the bronchitis had existed three or four 
weeks at the time of pneumonic seizure. The proportion 
of these cases seemed to M, GrisoUe somewhat greater 
in males than in females^ doubtless because the former 
were* most exposed during inclement seasons. Excluding 
the twenty-three chronic cases, GrisoUe's observations 
show that fifty-three, or more than one-fourth of his 
two hundred and one cases of pneumonia, were preceded 
by acute bronchitis. Now, from all that we have seen, 
no reasonable doubt can be entertained that these were 
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nearly all cases of fibro-bronchitis, and that a large num- 
ber of the supervening attacks of pneumonia might have 
been prevented by ordinary care of, suitable attention to, 
or appropriate treatment directed to the primary bron- 
chitic lesion. Again, GrisoUe says (p. 183) : "Les mois 
de juillet, d'aout, de septembre et d'octobre ont 6t& les 
seuls pendant lesquels je n'ai pas vu la bronchite pr6- 
c^der rinflammation du poumon ; dans tous les autres 
mois la proportion est rest6e k pen pr^s la m^me pour 
chacune d'eux." This goes to show that, during the hot 
and dry months, the pneumonias wer6 not preceded by 
bronchitis, but that, in the cold and wet seasons, bron- 
chitic lesions were common antecedents. The statement 
therefore renders it extremely probable that the catarrhs 
observed by him were rheumatic in their character, it 
having already been shown that the cases which form 
the basis of our remarks were, in nearly every instance, 
produced by exposure to cold and dampness. Under 
this view of the subject, it is not well to fall in with the 
received opinion, and to believe, with Walshe and others, 
"that, in the adult, idiopathic inflammation of the tubes 
does not pass on to the parenchyma;" but rather, taking 
the facts of the case in their correlative ^gnification, 
entertain a hope that more accurate diagnosis may yet 
enable qs, in many cases, by timely advice, to prevent a 
disease which numbers so many victims, and one which, 
under the best directed management, must so often prove 
fatal. 

These things teach us a practical rule — that patients 
laboring under ordinary mucous catarrh, may be per- 
mitted to go about and do as they like ; while others, 
having even the mildest form of fibrous bronchitis, 
should be counselled to avoid all' the causes likely to 
induce a secondary lesion about the heart or lungs. 

It is remembered by all that the eminent observers 
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Laeimcc and Andral differed very widely on one or two 
points connected with the pathology and symptomatology 
of chest diseases. These differences arose out of the 
30th, 31st, 32d, 33d, 34th, and 35th cases of Andral, 
and certain other examples given by him, of pulmo- 
nary engorgement without auscultatory signs* Laennec 
thought that the ear could detect a pneumonia, in wha1> 
ever part of the lung it might be seated; he had seen 
but one instance to the contrary, and in that, he says, 
the engorgement might have been detected, had he list- 
ened at the right time. Andral entertained a different 
opinion J and has given cases where neither auscultation, 
percussion, nor the expectoration, gave any clue to the 
disease. Indeed, whenever pneumonia starts up late and 
unexpectedly in other acute chest affections, it is gene- 
rally assumed, even when auscultation and percussion 
have failed in detecting it, that a latent or central en- 
gorgement must have previously existed. 

Now, with the view of reconciling these discrepancies^ 
it may be asked, where, in most cases, is the necessity 
for such an assumption, when it is shown by the pre- 
vious cases that inflammation may extend, at any time 
during the course of a fibro-bronchitis, directly to the 
parenchyma of the lung ? 

Amongst faithfully recorded observations of others, it 
is easy to recognize cases of fibro-bronchitis associated 
with pneumonia; but the authors, so far from explain- 
ing the etiology of these cases, have failed even to refer 
them to their true anatomical seat, or to throw out the 
remotest hint that they owe their origin to a rheumatic 
law. In AndraFs C Unique^ under the head of Pneumo- 
nia, we may refer for example to observations 2, 5, 7, 
20, 23, 28, and 37, all of which must unquestionably 
have been cases of rheumatic bronchitis, associated with 
pneumonia. 
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Fibro-bronchitis is often, without doubt, the most 
insidious disease under which a patient can possibly 
labor. It may last, in a subacute form, for days, weeks, 
or months, without giving rise to any greater annoyance 
than that which is produced by a dry cough, attended 
occasionally with slight pain and soreness. The indi- 
viduals laboring under it feeling no indisposition, having 
a good appetite, and sleeping well, go about attending 
to their occupations as usual. With ordinary care, and 
an avoidance of exposure at night and during wet 
weather, the disease, unaided, frequently ends in recovery ; 
but a very slight exciting cause, fatigue, over-indulgence 
in food and wine — ^particularly when these are taken at 
night — exposure to dampness, or some other trivial 
causes, often at once convert this mild affection into an 
acute bronchitis. On this pneumonia frequently super- 
venes, giving rise to one of the most dangerous compli- 
cations under which an individual can labor. But still 
more frequently acute bronchitis, with contemporaneous 
or subsequent engorgement, happens suddenly, without 
being announced by the cough, and other antecedents 
which mark the subacute form of this aflfection. 



TREATMENT OF FIBRO-BRONCHITIS AND RHEUMATIC PNEU- 
MONIA. 

First of all, it is of leading importance, as before 
explained, to adopt such means as are likely to alter 
and control the particular condition of the fluids, which, 
having given rise to, may serve, without correction, to 
perpetuate the morbid action. In all cases of this aflfec- 
tion, and especially those attended by profuse sweating, 
it is very indispensable to see that the drinks and diet 
of the patient are well supplied with common salt — 
9 
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muriate of Boda, In long-coBtinued attacks of most 
acute diseases^ sugar is too often used as a condiment iu 
place of table-salt. Many object to the use of chemical 
remedies for rheumatism^ on the ground that, if they 
did any good, they ought to cure in all cases, without 
the aid of other remedial agents* It would be just as 
philosophical to announce^ that it is useless to give the 
appi'opriate antidote for oxalic acidj or any other poison 
taken into the stomach, because when this has been 
done, a resort to bleeding, cups, leeches j and demulcentsj 
is still required to relieve the gastric inflammation. 

The next indications are: 1st. To reduce plethora, 
whereby congestions are reraoyedj the injecting force of 
the heart and arteries restrained^ and the circulation, or 
rather the complex series of elastic pouches, through 
which it is carried on, are enabled, by a series of 
siphonic acts, to take up and remove the transfused 
serum which may occupy the cellular tissue surround- 
ing the points of congestion. 2d, To use such catalytic 
agents as are best calculated to relieve the inflammatory 
conditions of blood, and, by their autiplastic eflfects, 
prevent the organization of coagulable lymph, 3d, By 
the use of anodynes to calm the irritability of the nervous 
system, quiet the cough, and thereby give partial rest 
to the inflamed bronchi and engorged parenchyma, 
' Depletion. — Most writers agreeing as to the signal 
advantage from loss of blood in pneumonia, only differ 
in regard to the quantity to be taken, and the time and 
mode of its abstraction. In simple, uncomplicated con- 
gestive pneumonia, it is often difficult, owing to the 
supervention of syncopey even when the patient is 
recumbent, to take blood iu sufficient quantity, by 
one or two bleedings, to make any decided impres- 
sion on the disease. In order, therefore, to relieve the 
congestive inflammation under which the lung labors. 



TREATMENT. 131 

the bleedings, in this form of the disease, have to be 
frequently repeated, ,or the blood has to be taken by 
leeches, so that from its gradual withdrawal the brain 
may be, as it were, insensible to its loss. The danger 
here is not from taking too much blood, but from 
the diflBculty often experienced in procuring a suflB-- 
cient quantity in time to aflford relief; this dijBBculty 
may be overcome, in many cases, by the use of brandy 
and other stimuli; and where the patient has labored 
under remittent fever the previous autumn, or has 
his system impressed at the time by marsh-poison, the 
conjoint free use of quinia is indispensable, and will, 
under these circumstances, in most cases, relieve the 
engorgement without a resort to the lancet. Being 
satisfied of the existence of pneumonia by auscultation, 
the frequency of the respiration, or the character of the 
sputa, we bleed in this variety of the disease because, 
from want of suflBcient nervous energy, the circulation 
has lost its reactive force, is incapable of moving the 
normal amount of blood from the central to the peri- 
pheral vessels; and still less has it the power to. hurry 
on and remove the blood from the seats of congestion. 
To enable it tp do either, it is necessary to diminish the 
quantity of the circulating current, and give tone to the 
nervous system. Those who are governed in these cases 
by the state of the pulse alone, are apt to delay bleed- 
ing until, on the last day of the attack, pain in the side, 
and increased force in the pulse, announce a pleuritic 
or bronchitic complication, for the relief of which bleed- 
ing can no longer be adopted with any certainty of 
success. This form of pneumonia is most apt to occur 
during the prevalence of epidemic influenza, when the 
attacks are less likely to be complicated with other 
inflammations, but are more generally associated with 
greater or less adynamia, rendering it impossible for us 
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to bleed at all;, in many cases, without a previous resort 
to stimulants* In this condition^ where the early loss 
of blood is found so salutary, the plan of bleeding ad- 
vised by Bouillaud is the best^ simply becausej in many 
cases, none other is practicable, it being rarely possible, 
during the prolonged stage of congestion, to get any 
more blood at the first or second attempts, than he 
advises should be taken ; and hence the necessity for 
moderate bloodletting, often repeated. When, however, 
blood cao be procured, it is much better to take it 
in large quantities as early as possible in the disease. 
One or two bloodlettings^ to the extent of twenty or 
thirty ounces, practised within twelve or twenty-four 
hours from the date of seizure, not only establishes a 
speedier convalescence, but accomplishes the purpose 
much better than a loss of twice or thrice as much 
blood, taken by small and often-repeated bleedings. 

The remedies next most useful in this form of the 
disease^ are the stimulating expectorants and diapho- 
retics, mild purgatives, and ipecacuanha. Calomel is 
seldom required, and, unless in this condition it be given 
with great care, its exhibition is apt to be followed by 
ptyalism, which should be carefully avoided. Antimony 
may also be used to the extenirof producing, at each 
dose, slight nausea, except in malarious districts, where 
the nervous systems of the individuals are depressed by 
the action of marsh- poison. Under these circumstances, 
the administration of antimony is little less than mur- 
derous. 

Congestive pneumonia has merely been referred to, in 
order to establish points of comparison between engorge- 
ment having its origin in the depurative capillaries, and 
the more acute, or rheumatic variety of the disease, in 
which the bronchial or nutritious arteries are primarily 
concerned. In the one case^ the congestion precedes 
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the inflammation, while, in the other, the reverse is the 
case, the inflammatory lesion preceding the engorge- 
ment. 

When either lesion supervenes on the other, it is well- 
nigh too late, in many cases, to resort to bleeding with 
an expectation of the great advantage which might hieive 
resulted from its earlier employment. For, while the 
timely loss of blood may, in every instance with cer- 
tainty^ cut short the primary mischief singly, the po- 
tency of depletion to relieve the original disease, and at 
the same time control the secondary inflammation in 
the one case, and the supervening engorgement in the 
othef , is far less absolute. While, however, loss of blood 
is often powerless in combating the double lesion, as it 
might have done either singly, a resort to free depletion 
is not only justifiable but proper here, as it is at all 
other stages of the disease. 

As intermediate between congestive engorgement and 
rheumatic or broncho-pneumonia, we might speak in 
this place of simple, frank, inflammatory pneumonia, 
where the capillary vessels of the depurative circula- 
tion, and the terminal nutritious arteries feeding the 
air-cells, are both probably equally concerned from the 
beginning; but as it is not our purpose to furnish a 
treatise on pneumonia, but simply to call attention to 
one form of the disease, the force of what we have to 
say would only be weakened by allusion to other va- 
rieties. 

In uncomplicated acute idiopathic fibro-bronchitis, 
there is generally an active play of the pulse and much 
sweating ; the symptoms, with the exception of cough, 
not difiering very materially from those which accom- 
pany acute rheumatic inflammation in other white tis- 
sues. But the disease under consideration affecting 
organs essential to life, the demands for efiicient treat- 
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ment are proportionate in importance to tte value of 
the structures involved. Moreover, it is liable to be be- 
set by dangerous complications^ pneumonia, endocardi- 
tis, pericarditis and pleuritis. Nay, more, it sometimes 
involves the fibronserous tissues covering the brain and 
spinal cord. It numbers probably as many victims as 
any other affection, and, where life is not directly en- 
dangered by an attack, it often leads to serious structural 
alterations both of the heart and lungs. 

Bleeding in this affection is of prime importance, not 
for the object assigned when speaking of congestive 
pneumonia — that of unloading the oyer-distended capil- 
laries of the depurative circulation — but to control the 
propulsive force of the heart and arteries, and thereby 
overcome the inflammatory process going on in the 
white tissues of the bronchi, which are directly fed by 
the nutritious vessels. When, however, a sympathetic 
remora of blood taking place in the depurative circulation, 
gives rise to engorgement in the surrounding parenchyma, 
bleeding exerts the double effect of relieving congestion 
and controlling inflammation at one and the same time. 
Loss of blood is, therefore, of the first consequence both 
in preventing and relieving the morbid catenation, and 
it is ail important that one or two free bleedings be per- 
formed early in the disease. If earlier and freer deple- 
tion had been practised in Cases IL, V., VL, and XII., 
there is hardly a doubt that they would have been 
attended by better results. 

Where there is no reason to apprehend the contempo- 
raneous occurrence of rheumatic bronchitis and exten- 
sive engorgement in the same lung, it is still more 
important, in view of the sympathetic and reciprocal 
morbid action of these two conditions on each other, 
that the freest depletion be practised at the very outset 
of the conjoined affections. Under these circumstances, 
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the patient, if too weak to sit up, should be placed in a 
semi-recumbent posture and bled to syncope. If the 
quantity of blood obtained be too small, the operation 
should be soon repeated ; diffusible stimulants, if neces- 
sary, being given to rouse the circulation, so that a 
sufficient quantity of blood may be had to remove Qon- 
gestion and control inflammation. 

Mercury,— rThe remedial agent which comes next to 
the lancet, in fibro-bronchitis, associated or not with 
symptomatic or contempo'raneous idiopathic engorge- 
ment, is calomel. It should be given in full doses of ten 
or twelve grains once in the twenty-four hours, for the 
three or four fiilst days of the seizure, or in doses of two 
or three grains every three or four hours, associated with 
about the same quantity of ipecacuanha. From five 
to fifteen grains of nitrate of potassa may often be 
added with advantage to each dose. If the cough is 
troublesome, repose should be given to the lungs by a 
full dose of Dover's powder, black drop, opium, or some 
other anodjnie, at night. If a joint labors under inflam- 
mation, it can be placed in a state of absolute quiet, and 
the doctrine of rest, as advocated particularly by the late 
Dr. Physick in the treatment of disease, can be carried 
out to the letter. But with the heart and lungs the case 
is quite difierent; these organs, being constantly required 
to work, can never be kept in a state of rest (unless from 
the supervention of pleuritic eflfusion on inflammation of 
the lungs), and this constitutes one of the chief obstacles 
to the successful management of acute affections in these 
structures; nevertheless, partial or comparative repose 
may be procured in the diseases of both, by anodyne, 
sedative, and antispasmodic agents. Colchicum may be 
used here as in the treatment of other forms of rheuma- 
tism; but in this affection its exhibitions are seldom 
followed by the marked beneficial results which are 
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obtained from its use in gout. Digitalis is of great value 
in controlling the action of the heart and arteries, and 
often saves the necessity for large and repeated losses of 
blood. The tincture prepared from the European fox- 
glove is the bestj and may be given in doses of ten drops 
every six hours, so long as the rate of pulse is above 
eighty; if, however, the ratio of its beats fldls below this 
standard, the digitalis should be pretermitted for a time, 
and resumed again as occasion may require. 

In uncomplicated fibro-bronchitip, antimony is of no 
value whatever, and its use is to be as little tbought of 
as in the treatment of articular or any other form of 
rheumatism. Where, however, extensive engorgement 
supervenes, this ngent may be given so long as moderate 
doses produce nausea; but when the stomach tolerates 
it, ipecacuanha alone, or combined with calomel, may be 
advantageously substituted* 

Having referred to the use of calomel, antimony, and 
opium J in two distinct forms of pneumonia^ it may be 
well to say a word or two as to the action of these reme- 
dies, and, at the same time, notice the conditions which 
often, under their employment, proved advantageous or 
otherwise* 

Successful management of disease must ever depend 
on accurate diagnosis, not only of the pathological lesion, 
but also of the conditions which accompany it. This 
knowledge and familiarity with the action of remedies, 
are the only guides by which the physician can, with any 
degree of certainty, prescribe particular agents for the 
relief of special morbid actions or conditions. 

The calomel and opium treatment for pneumonia, of 
British practitioners, and the almost exclusive use of 
antimony by the French, seem to stand where they ori- 
ginally did ; each class abjuring the practice of the other, 
still doggedly adheres to its own favorite methods. 
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drinks J and his bed be so placed that a i 
air cannot pass over his face. 

The well-kiiown influence of cold in acting as the 
exciting cause of ptyalism^ induced the writer to experi- 
ment, with the view of ascertaining how far extremes 
of temperature might be made available in causing the 
action of mercury to impinge on a particular part. 
Thus far he has only applied it to the treatment of the 
cartilaginous-like buttons which often form about the 
prepuce and corona glandis, as a result of neglected 
primary syphilitic ulcers, and to open chaticres with 
indurated bases* These morbid productions have only 
a parasitical existence^ and it appears to be owing to the 
feebleness of their vital endowments that the catalytic 
power of mercury and iodine exerts a control over them. 
So long as these indurations remain^ they are never- 
failing sources of syphilitic infection to the whole sys- 
tem ^ giving rise, under modifying circumstances, to the 
varied forms of secondary eruptions ; but let them be 
cut out or destroyed, and the disease is sometimes cured, 
and farther infection of the system prevented. 

In a number of instances I have directed patients, 
whose systems have been previously mildly impressed 
by mercury, to cover or surround the induration with 
ice and salt, for a period sufficient to give the parts 
adjacent a sense of numbne^^s. When this had acted 
sufficiently, they were directed to let the part resume its 
natural temperature, and then place it in a wai*m poul- 
tice. This process was sometimes repeated every second 
or third day. Thus far the trials have been attended 
with happy results, but how far these were owing to 
changes of temperature alone, or to the local action of 
mercury supposed to be thus induced, it is diffi6ult to 
eay. 

There is something in the highly fibrinous condition 
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of the blood attending acute, serous, arthritic, and fibrous 
inflammations, which seems to antagonize almost com- 
pletely the ptyalizing action of mercury; while in nor- 
mal, ataxic, and asthenic states, and in patients laboring 
under congestion, the reverse is the case. In the for- 
mer conditions mercury will seldom salivate, whether 
united with opium or not; and where the latter medicine 
has been given with ipecacuanha, in the form of Dover's 
powder, I have never, under the circumstances, met with 
an instance of ptyalism. 

Antimony. — The treatment with antimony applies 
particularly to cases of pneumonia in which there are 
heat and drjmess of skin, a parched tongue, persistent 
and circumscribed flushing of the face, and considerable 
force of pulse. It does not apply to cases in which there 
are redness of the tongue, a languid pulse, much sweat- 
ing, with coolness of skin, transient and diffused flush- 
ings of the face, and adynamia, the existence of which 
last condition is generally better characterized by unusual 
size of the pupils when compared with those of other 
individuals exposed to the same degree of light. Still 
less ought this agent to be given when, from the shock 
inflicted on the nervous system by the occurrence of 
engorgement, or other causes^ the patient labors under 
any degree of nervous prostration. And where indivi- 
duals attacked with pneumonia have suffered from inter- 
mittent or remittent fever within a year or two, or 
have their nervous energies depressed by having resided 
in a malarious region without laboring under fever, 
antimony ought never to be given for the cure of pneu- 
monia, or any other affection. And as to the plan 
of Mr. Marryatt, and the contra-stimulant doctrine: 
where there is perfect toleration to antimony in large 
doses, its continuance should be persisted in with great 
caution; for while in many cases, under these circum- 
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stancesj tartar emetic exerts no influence over the dis- 
ease, it will sap the powers of the nervous system, and, 
sooner or later, superinduce fatal nervous prostration. 

In the case of a man of good constitution, aged thirty- 
one, and laboring under fibro-bronchitis associated with 
engorgement of nearly the whole of the right lung^ there 
was perfect toleration of antimony^ in doses of four 
grains, repeated every three hours. After having con- 
tinued these doses for several days, they seemed not to 
make the slightest impression on the disease ; but it was 
manifest^ from his extreme exhaQstion, tremulous^ feeble 
voicp^ dilated pupils, relaxed expression of the muscles 
about the face, and great apathy of mind, that the anti- 
mony had produced the worst degred of nervous ex- 
haustion^ and, if persisted in, must cause death in a 
short time. The antimony was withheld, a little wine 
was given, and, after some hours, calomel and ipecacu- 
anha were given, of each five grains every four hours. 
Each dose produced slight nausea, little by little the 
patient's strength rallied, resolution of the engorgement 
commenced on the third day from the date of the new 
prescription, which was continued for about a week, and 
finally he recovered pcrfectl}^ 

There is not a doubt that many patients die from 
sedation produced by antimony, before ttie engorgement 
has time to be removed. 

The trials made by M, Louis show that in patients 
who were bled, and subsequently treated with tartarized 
antimony, the mean date of convalescence was about 
two days later than in those who only underwent vene- 
section. A result similar to this has been obtained by 
M. Grisoile, who found that out of seventy cases of 
recovery, treated by bleeding and tartar emetic, conva- 
lescence was established on the fourteenth day, being 
two days later than the average date of recovery in 
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patients who convalesced under bleeding only. But 
these results neither prove that the medicine exercised 
a happy or a prejudicial influence on the progress of the 
disease, for in all these cases several bleedings had been 
practised without benefit, the disease progressing in spite 
of them; moreover, M. GrisoUe had bled one day later, 
and M. Louis twp days later, in patients treated with 
antimony, than in those who took none of this medicine. 
Besides, M. GrisoUe's seventy examples of recovery hap- 
pened out of a series of eighty cases, out of which he 
lost only ten; a favorable result, which he has the can- 
dor to attribute in great measure to the youth of his 
patients, their mean age being under thirty-six years. 

In another series of cases, thirty patients, of the average 
age of forty-nine, treated by M. GrisoUe, had been so 
largely bled that all possibility of farther depletion was 
out of the question; they all labored under great pros- 
tration, the pulse was soft and easily compressed, and the 
condition of one-half of them hopeless, when the use of 
tartarized antimony (the most improper agent which 
could, under the circumstances, have been given) was 
commenced. Eighteen, or nearly two-thirds of these 
thirty patients, died, inore than one-half of the fatal cases 
terminating during the first two days; a conclusive proof 
that antimony is injurious in cases attended by adynamia 
and nervous exhaustion, and that its exhibition can only 
add to the prostration which is the threatened mode of 
death. But, according to M. GrisoUe's mode of reason- 
ing, this result goes, he says, to show the inefficacy of 
bleeding much more than of tartar emetic, the former 
having been employed extensively at an early period 
(the fourth day on an average), and yet it had failed in 
arresting the progress of the disease. He ought rather 
to have come to the conclusion that there must have 
been some element in these cases which depletion could 
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of tartar emetic, and the causes of what is understood 
by toleration to its use. The physiological effects of 
antimony may be brought about alike either by intro- 
ducing it into the stomach, or by injecting it into a vein. 
Its action, therefore, is first on the nervous system: 
by depressing its energies the force of the heart is also 
depressed, and less blood being sent to the nervous cen- 
tres, nausea and syncope occur very much as they do 
where the stimulus of blood is taken from the brain by 
venesection. Indirectly, through the nervous system, 
it exerts also a catalytic influence on the blood. De- 
pletion depresses nervous energy, and produces nausea, 
vomiting, and sjmcope, by lowering the action of the 
heart, and thus depriving the brain of its accustomed 
supply of blood. Antimony induces the same symptoms 
by its directly depressing action on the nervous system, 
and indirectly through its action on the heart, thereby 
withdrawing from the brain its normal stimulus. Hence 
it is that nausea, resulting from loss of blood, is gene- 
rally more transient than that which is produced by the 
action of antimony. And hence, also, it is that a pa- 
tient, however weak, will generally, after having fainted, 
rally from loss of blood. But where syncope results 
from the large or continued use of antimony (one of the 
modes of death in pneumonia), it is generally fatal, be- 
cause nervous energy, and with it vital irritability, has 
been worn out and exhausted by the previous use of the 
remedy. 

Direct sedation, depressed action of heart, and conse- 
quent cerebral depletion, indicated by nausea and vo- 
miting, are the leading physiological effects of anti- 
mony, which, being antagonized by certain pathological 
conditions, do not so readily occur (unless from the 
long-continued and exhausting effects of the medicine), 
and then the patient is said to tolerate the remedy. The 
10 
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exhaustion of the vital energies, the impoverisliment of 
the blood, and often the induction of irremediable pros- 
tration. Mr. Headland'* is of opinion that tartar-emetic 
exerts a special action on the vagus nerve ; but were 
such the case, it is not easy to see how its eflects in this 
particular could be overcome, as just explained, by cer- 
tain morbid conditions. 

Venesection depresses vitality by taking from the 
nervous centres their accustomed support. Ipecacuanha 
depresses also by calming excitability of the nervous 
system; but antimony exhausts and finally extinguishes 
nervous energy. When, in the course of acute disease, a 
patient dies from loss of blood, the muscular fibre will 
still respond to the stimulus of galvanism ; but when, 
on the contrary, he dies from the combined effects of 
diwsease and antimony, vital irritability ceases at the 
moment of death. 

A knowledge of fibrous bronchitis explains to us how 
it was that the humoral writers observed a fancied 
resemblance between catarrh and rheumatism, and why 
it was that Sarcone and Morgagni derived advantage 
from the use of bicarbonate of potash and other alkaline 
remedies which they recommend both in bronchitis and 
in inflammatory infarctus of the lung. They adminis- 
tered these remedies with the idea that they diminished 
the viscosity of the humors, and thereby produced a 
more abundant evacuation of fluids from the lungs. 
Mascagni revived this treatment towards the close of the 
last century. He entertained the more philosophical 
idea, that they were useful in all stages of pneumonia, 
because of their action on the kidneys, skin, and intes- 
tines, thereby rendering the expectoration from the 
bronchi less viscid and more copious and fluid. Now, 

^ Easaj on the Action of Medicines, p. 810. 
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be the most frequent. For that calomel and o|)ium is a 
much better general treatment for rheumatic bronchitis 
and pneumonia than antimony is, there can be little 
doubt; and just as little doubt, on the other. hand, that 
antimony is far better suited as an exclusive treatment 
than calomel and opium are for the congestive and sim- 
ple inflammatory varieties of pneumonia. 

In examining healthy individuals for life assurance, 
the writer has frequently observed murmurs about the 
hearts of many, particularly with the second sound, who 
had never in their lives suffered with general rheuma- 
tism; and where these were asked whether they had 
ever been troubled with a worrying, long-continued dry 
cough, they generally answered in the affirmative. 

It is not insisted that the division or classification of 
the different varieties of rheumatism according to the 
states of the fluids, uric acid, phosphatic, soda-uric, and 
that form depending on the presence of insoluble ex- 
tractive matters, is the best arrangement. It is only 
contended that it has been found useful as a therapeutical 
guide. 

Neither is it insisted that the treatment adopted for 
the relief of rheumatic bronchitis is the best; on the 
contrary, it is believed that as this disease, whether 
simple or complicated, comes to be better understood, its 
treatment, in the hands of good observers, will be ren- 
dered more certain and successful. It is believed, also, 
that the special and differential symptomatology of this 
affection will become far more complete. 

The writer is prepared only to contend for the etiology 
and pathological semeiology of this disease, and the 
absolute importance of making it an independent and 
distinct entity. The position assumed can be doubted 
by no one who believes that certainty in medicine is 
based solely on accurate diagnosis. 
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ALLEN (J. M.), M. D., 

Professor of Anatomy in the Pennsylvania Medical College, &c. 

THE PRACTICAL ANATOMIST; or, The Student's Guide iu the Dissecting. 

ROOM. With over 200 illustrations. In one handsome royal 12mo. volume, of over 500 pages. 

{To be ready for the fall sessions.) 

In the arrangement of this work, the author has endeavored to present a complete and thorough 
course of dissections in a clearer and more available form for practical use, than has as yet been 
nccomplisfaed. The chapters follow each other in the order in which dissections are usually con- 
ducted in this country, and as each region is taken up, every detail regarding it is fully described 
and illustrated, so that the student is not interrupted in his labors, by the necessity of referring from 
one portion of the volume to another. 

ANALYTICAL COMPENDIUM 
OF MEDICAL SCIENCE, containing Anatomy, Physiology, Surgery, Midwifery, 
Chemistry, Materia Medica, Therapeutics, and Practice of Medicine. By John Neill, M. D., 
and F. G. Smith, M. D. New and enlarged edition, one thick volume royal 12mo. o{ over 
10§0 pages, with 374 illustrations. }^ See Neill, p. 24. 

ABEL (F. A.), F. C.S. AND C. L. BLOXAM. 
HANDBOOK OF CHEMISTRY, Theoretical, Practical, and Technical ; with a 

Recommendatory Preface by Dr. Hofmann. In one large octavo volume, extra cloth, of 662 

pages, with illustrations. $3 2^. 

It must be anderstood that this is a work fitted for 
the earnest student, who resolves to pursue for him- 



self a steady search into the chemical mysteries of 
creation. For such a student the ' Handbook' will 
prove an excellent guide, since he will fiud in it, 
not merely the approved modes of analytical investi- 
gation, but most descriptions of the apparatus ne- 



cessary, with such manipulatory details as rendered 
Faraday's ' Chemical Manipulations' so valuable at 
the time of its publication. Beyond this, the im- 
portance of the work is increased by the introduc- 
tion of much of the technical chemistry of the manu- 
factory. — Dr. Hofmann* s Prtfact. 



ASHWELL (SAMUEL), M. D., 

Obstetric Physician and Lecturer to Guy's Hospital, London. 

A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN. 

Illustrated by Cases derived from Hospital and Private Practice. Third American, from the Third 
and revised London edition. In one octavo volume, extra cloth, of 528 pages. (Lately Pub- 
iisked.) $3 00. 

find something to learn, and much to commend, in a 
book which shows so much patient observatiim, 
practical skill, and sound sense. — British and Fo- 
reign Med. Review. 

We commend it to our readers as the best practi- 
cal treatise on the subject which has yet appeared. 
— London Lancet. 



The most useful practical work on the subject in 
the English ianguaige. — Boston Med. and Surg. 
Journal. 

The most able, and certainly the most standard 
and practical, work on female diseases that we have 
yet neen.—Medico-Chirurgical Review. 

The young practitioner will find it invaluable, 
while those who have had most experience will yet 



ARNOTT (NEILL), M. D. 
ELEMENTS OF PHYSICS; or Natural Philosophy, General and Medical. 

Written for universal use, in plain or non-technical language. A new edition, by Isaac Hays, 
M. D. Complete in one octavo volume, leather, of 484 pages, with about two hundred illustra- 
tions. $2 50. 

BENNETT (HENRY), M. [/. 
A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS, 

ITS CERVIX AND APPENDAGES, and on its connection with Uterine Disease. Fourth 
American, from the third and revised London edition. To which is added (July^ 1856), a Review 
OF THE Present State of Uterine Pathology. In one neat octavo volume, extra cloth, of 
500 pages, with wood-cuts. $2 00. 
The addition of the "Review" presents the most recent aspects of the questions discussed in 

this well-known work, bringing it down to the latest moment. 
This edition has been carefully revised and altered, 

and various additions have been made, which render 

it more complete, and, if possible, more worthy of 



When, a few years baclu the first edition of the 
present work was pablisheo, the subject was one al- 
most entirely unknown to the obstetrical celebrities 
of the day : and even now we have reason to know 
that the bulk of the profession are not fully alive to 
the importance and frequency of the disease of which 
it takes cognizance. The present edition is so much 
enlarged, altered, and improved, that it can scarcely 
be considered the same work.— 27 r. Ranking* $ Ab- 
stract. 



the high appreciation in which it is held by the 
meilicai profession througfhout the world. A copy 
should lie in the possession of every physician. — 
Charleston Med. Journal and Review. 

We are firmly of opinion that in proportion as a 
knowledge of uterine diseases becomes more appre- 
ciated, this work will be proportionably established 
as a text-book in the profession.— rA« Lancet. 

Also, just ready, by the same author, and for sale separate, 

A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY. 

1 small vol. 8vo. 50 cents, in flexible cloth. 

In this little work, which can be had either in connection with the "Practical Treatise,'* or 
separate, the author presents his late&t views with regard to the various doctrines which have re- 
cently been brought forward on this interesting question, imder the following heads :— 
Chap. I. Preliminary. II. Sketch of Uterine Pathology. III. Ob\ecA.\oxv&. Y^.'Y>ba\/ 

Theory— the Syphilia Theory — the Ovariaa Tlieory. V. TYlg Ti\s^\^^ei\ss«^\. '\S 

Summary, 
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BARLOW (GEORGE H.), M. D. 

Physician to Gay's Hospital, London, &c. 

A MANUAL OP THE PRACTICE OP MEDICINE. With Additions bv D. 

F. CoNDiE, M. D., author of '* A Practical Treatise on Diseases of Children," &c. In one hand- 
some octavo volume, leather, of over t)00 pages. (A new work^jtist ready ^ 1856.) $2 75. 
The position of the author as physician to Guy's Hospital and other large public institutions, is 
a sufficient guarantee of the extent and value of the experience which is here systematically re- 
corded and condensed. His aim throughout has been to produce a practical work, on which li» 
student can rely as a guide, and to which the practitioner can refer with confidence. The additions 
by the editor comprise chapters on Cerebro-spinal Meningitis, Cholera Infantum, and Yellow Pever, 
besides numerous notes wherever the diseases or practice of this country seemed to render them 
necessary or desirable. 



We most emphatically commend it to the attention 
of the profession, as deserving their confidence— a 
depository of practical knowledge, from which they 
may draw with great benefit. — Cincinnati Med. Ob- 
server, Mar. 1856. 

The student has long been in want of a good ele- 
mentary work on the Practice of Medicine. In Dr. 
Barlow's Manual that want is supplied ; and we 
have no question that it will at once be installed 
as the favorite text-book in all Medical Schools. — 
Medical Times and Gazette. 

We recommend Dr. Barlow's Manual in the warm- 
est manner us a most valuable vade-mecum. We 
have had frequent occasion to consult it, and have 
found it clear, concise, practical, and sound. It is 
eminently a practical work, containing all that is 
essential, and avoiding useless theoretical discus- 
sion. The work supplies what has been for some 
time wanting^ a manual of practice based upon mo- 
dern discoveries in pathology and rational views of 
treatment of disease. It is especially intended for 
the use of students and jqnior practitioners, but it 



will be found hardly less useful to the experienced 
physician. The American editor has added to the 
work three chapters — on Cholera Infantum, Yellow 
Fever, and Cerebro-spinal Meningitis. These addi- 
tions, the two first of which are indispensable to a 
work on practice destined for the profession in this 
country, are executed with great judgment and fi- 
delitjr, by Dr. Condie, who has also succeeded hap- 
pily in imitating the conciseness and clearness of 
style which are such agreeable characteristics of 
the original book. — Boston Med. and Surg. Journal^ 
Feb. 1856. 

We have looked through this volume with very 
great satisfaction ; it is written in an easy and plea- 
sant style, and the short though lucid expositions of 
disease, clearness of description, and soundness of 
precept will make it a welcome visitor in the library 
of every practitioner. It combines the simplicity of 
old CuLLEN, with the elegance of Watson, and al- 
though not so copious as other works we might men- 
tion, it will, nevertheless, become a standard autho* 
rity. — American Lancet, Mar. 1856. 



BARTLETT (ELISHA), M. D. 
THE HISTORY, DIAaNOSIS, AND TREATMENT OF THE FEVERS 

OF THE UNITED STATES. A new and revised edition. By Alonzo Clark, M. D., Prof, 
of Physiology and Pathology in the N. Y. Coll of Physicians and Surgeons, &c. In one octavo 
volume, of six hundred pages, extra cloth. {Nearly Ready.) 

and as such cordially recommend it to the medical 



The masterly and elegant treatise by Dr. Bartlett 
is invaluable to the American student and practi- 
tioner. — Dr. Holmes^s Report to the Nat. Med. Asso- 
eiation. 

We regard it, from the examination we have made 
of it, the best work on fevers extant in our language, 



public. — St. Louis Medical and Surgical Journal, 

Take it altogether, it is the most complete history 
of bur fevers which has yet been published, and 
every practitioner should avail himself of it« con- 
tents.— rA« Western Lancet, 



BOWMAN (JOHN E.), M. D. 
PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Second Ame- 
rican, from the third and revised Engli;?h Edition. In one neat volume, royal 12mo., extra clotlv, 
with numerous illustrations, pp. 2«8. {Now Ready, 1856.) $1 25. 

Presenting, in a condensed and convenient form, at a very low price, the applications of Chemistry 
to the practical purposes of Clinical Medicine, this work supplies a want which has long been 
felt by the physician. The numerous editions which have been called for both in England and this 
coimtry, sufficiently attest the success with which the author has carried out his plan. 

BY THE SAME AUTHOR. 

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA- 

LYSIS. With numerous illustrations. In one neat vol., royal 12mo., extra cloth, pp.350. $125. 



CURLING (T. BJ, F. R.S., 

Surgeon to the London Hospital, President of the Hunterian Society, &c. 

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, SPERMA- 
TIC CORD, AND SCROTUM. Second American, from the second and enlarged English edi- 
tion. In one handsome octavo volume, extra cloth, with numerous illustrations, pp. 420. (Now 
Ready, IS5Q.) $2.00. 

In the revised English edition, of which this is a reprint, the author, for want of space, omitted 
the Anatomical Introduction. By a more condensed style of printing, room has been found in the 
present volume to retain this important portion without rendering the work inconveniently large. 
Some of the notes of the former American editor have also been incorporated, and a number of new 
illustrations introduced. With these improvements, and the thorough revision which it has enjoyed 
at the hands of the author, it will be found fully worthy to retain the authoritative position which 
it has acquired with regard to this class o{ affections. 

already. We can only say that it should be in the 
library of every practical surgeon. The present edi- 
tion is much improved, contains numerous wood- 



We now take farewell, for the present, of this ex- 
cdlent treatise, placing it on our book shelves by 
the side of Cooper on Fractures and Dislocations, 
and other similar standard and valuable worki — 
Asso. Med. Journal, Jan. 1856. 

We ehall not devote any further space to the work \ 
andec notice, aa it ia ao well known to the profeMion \ 



cuts, and several accoants of <i«L«fc% vV.VsmXx^s^"- " 
6axette,Yeb.^aab. 
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PRINCIPLES OF HUMAN PHYSIOLOGY; with tlieir chief applicationa to 

Psyclioloj^', Patbolotgy, Therapeutics, Hygfenej and Foren&fc Medidne* A new AmeHt^anj from 
the [ftfft nnd revised London edilion. With nearly ihree hnnjred i II ust rations. Edited, with addi- 
t ions J hy FnANCis GuRNtEif Smith: j M. D.j ProJesgor ot Ihe Institutes of Me di cine in the Pen r* syl- 
van la Medieal CuHegrej &:c. In one very larg* and beauii fuf qeiavo volume, of about n ine hundred 
large pae:eii, handsomely printed and siron^^ly bound in ieaiherj i^'ith raised bands* {Jusi Iss^ti&t^ 
1856,) $4 ^5 

111 ihc preparation of this new edition, tlte author hzs- ?pared no labor to rerider it, as berettifore, 
a complete and Jucid espOHtion of ihc most advanced conditiun of its important subje^jt. The 
Hmoimt ofthe additions neqiiired to effect ihisj object Ihoroug h I Vi joined to Ihe former large size of 
t lie volume, pref'em[ng objeetions a risking from the unwieldy bulk iif the work, h^ baa omitted alt 
thoi^e portion* not beaming directly upon Hu^an Physiology, designing to incorporate them in 
biii forihcomin^ Treatise on Gekeral PtiY-stOLOGYK As a iull and accurate text -book im rhe Pby- 
b-iulogy of Man. the work in its present condiijon therefore presents even greater claiias upon 
the *tudeut *nd phys'ieian than tbos*e which have heretofore won for it ihe very ^vide and distin- 
gin^hed Itivoi* whieb it has so long^ et>joyed. The addititjns of Prof Smith will ^e found to !§=npply 
whatever may have been wanting to I be American sttident, while the jntroduetien of many new 
iilu^trations, aiul the most careful mechanieal execution, render the volume one of Iho moet at- 
tractive fts yel issued. 

For upward B {>f thirteen ycnra Dr. CarpcDter^a I Tn eqincfjse^ thfa prrent work wnuM he siipeidnoai. 
-work ha a been eonsitlvred by thfl profession gero- 1 We stitmld ubserve, hflwever, that in this edititm 
jr^llVt hath in ihia country ami EnglnDEJ, n& the mrst ' Ihe author has remod( lletl a lorjcfC portion of the 



Lin (tat \^f\guti^B. Ttiis diBtindtioa it o wee tu ihe h igh 

T fittrjiiimentB and unwearied indQitry of ita accom- 

pH^hed uuthnr. The preBent edition {which , li ke the 

fail American one^ was prepared by Ihfl author him- 

*elO , i* the teBu It of such extenatve teviainn , thnt i E 

I mn V ml must be conuideTed a new w<irk. VV'o need 

[jin rdly wy t in cone! udinp Ibis lirief imiiee. that while 

I Ihe work i a inditp^nBGitiile to every Btudpnt mf inedi- 

[.cine in tbiu yifuntry, it will amply repay the practi- 

[ti mtr fnr iti peruHal tfV the interest and value of its 

[flonteiita.— £oJft>fl Med* and Swr^-. JouTndL 

Thia ia a standard work — the text-book used by aH 

I merdical etudentB who read the Eng^liah langnage, 

Kli haa paafi«d throufh several edition a in order to 

I keep pace with ihe rapidly growing Acieti£:e of Phy- 

fit^iln^y, Nulhing need be snid in its praise, for it* 



former, and the editor haa added ninch matter of in< 
terest, eapecinlly in the form of illuatratinna. We 
may confidently recommend it aa the moat eoinplete 
work on Hwman Physiolnfry in nnr Jnnif^nufce. — 
Southern Mtd. and Surg. Joumal, Dec*-m her, 1855- 

The most complete work on the neienee ia onr 
language K — Am. Mid. JovrnaL 

The most complete work now extant in oar lan- 
ppuage.— JV, O, Mfd. R^^iHit. 

The best ite:xt-bi>ok in the ]anfriiQ|r^ qh ijiig ^x- 
tenaive aubject. — l,(mdof% Med. Times. 

A eutnplete cyclnpffidia of this branch of Bcicnceni 
— iV. 1^. Med. Times. 

The profession of thie count-ry, and perhaps also 
of Enrtspe^ have nn:^i(m sly and for lometime awaited 
the anntmneenieat of this new edition of Cnrpenter^* 



merita are universally known; wo have nothing to, Hamttn l^hyaiidti^y^ Hh former editiona have for 



I ^ftv of ila defects, for they only nppeni: where the 
science of which it treats is incomplete, — Weitern 

The most complete exposition of physiology which 
any UnK^uage can at present give,^^rii. ^nd For. 
Med-ChiTufg. Review. 

The greatest, the moat reUahle, nod the beat boot 
on tbe aubjeet which wc kaovv of in tha Eufliah 
ly-ng aage > — Su thoss ope » 



mfiny years been iihnnBt the only text4iook on Phy- 
eiology in all our medical school a, and Itacireala- 
titm amon^ the profeaaioq has been unanrpasaed by 
anv work jn any department c»f medical acience. 

fi is quite nnneeeesary for ns to apeak of this 
-W^rk aa ita merita would Justify. The mere an- 
nouncement of its appearance will afford thehirlieat 
pleasure to every student of Physiology, whiTe its 
peruaal will be of infinite aervice in advancini^ 
phyaiuJogicaJ science.— OAio M^d. and iiurg. Joum. 



BY THE SAME ArTHOR, {Lately Is.med.) 

PKTNCIPLES OF COMPAEATITE PHYSIOLOGY. New American, from 

the Fourth and Eevii^ed London edition. In one large and handsome octavo volume, with over 
throe hundred beaiiliftil illu^itrations. pp. 752. £xtra doth, 34 80 ; leather, raife?ed bands, !^ 25. 
The delay which has e^cis^tett in the appearance of this work has been caused by the very thorough 
revision and rcmodeiling- which it has undergone at the hand^ of the author, and the large numl^r 
of new illustrations which have been prepared for it. It will, therefore, be found almost a new 
worlf, and fully tjp to the day in every department of the subject, rendering it a reliable text-book 
for all ?tudent5^ engaged in ibf** branch of science. Every effort has been made to render itn typo- 
graphioal finish and nfiechanical execution worthy of its exalted feputalioUj and creditable to llie 
mechanical arts of this country, 

Thia hivik a hoc Id not only he fead but thoroachly j no mRO, We believe, eonlt! have broae ht to so atie- 

atuilied by every member of the profeaaion. Nons | ceaaful an iaane aa Dr. Carpenter. It required for 

are too wiae of old, to be benefited thereby, Bnti Jta production a phyaiologiat nt on ee deeply read in 

to the younger elaaa would we cordially i the lahnra of others, capnble of taking i\ general, 

' " ■ ' ■ ' the English ' critical ^ and unprejudiced view of thoi^e labors and 



Bpeciany to , 

iommend it aa be^t Hired of any work in t 



Elanenage to qualify them fnt the reception and com 
prehrimion of those truths which are daily being de- 
veloped in physiology.— i¥edje£i2 C^nttitUoT. 
Without pretending to it, it ia an encvcln^dia of 
the But»je€t, acrnrate and eotnpkte in alE respects — 
a truthfGl redectinn of the advanced state at which 
the acience has now arrived^-^Ufljfrim Quaneri^ 
) Joumai fl/ Midir.al jSciciict, 

A truly magnificent wor Ic — i n i tael f a perfect phy- 
^/ffJ^Jcnl study,— jRfljitiBg-'jt AhstrntL 
This work jttfiiiilB with oat ita feiJow* It ia one 
^ 'Beoi^^ii j-ope cotiid ha re aa de rtskea f t i a one 



of combining the varied^ heterogcncttua mnteriala at 
his diapoaal, ao a« to form «n hnrmontoua whole, 
Wk fe«I that thia abstmctcan give the reader a rery 
imperfect idea of tha fulneas of this work, and no 
Jdea of its unity, of the admirable manner in which 
material haa been brought, frtim the mostv^rioni 
sourcea^ to conduce to ita conrpleteness, nf the lucid- 
ity of the reasoning it eontaina, or nf Eh« clearness 
Dt language in which the whole is clothed 4 Not the 
profetlsion onh\ but the scietitidc world at large , 
mast feel deeply indebted to Dr. Carpenter for thit 
ereatwofk. It must, indeed, add largely even to 
his iiif h Teputiition. — Mtdictii Tim**. 
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CARPENTER (WILLIAM B.), M. D., F. R. S. 

Ezuniner in Physiology and Comparative Anatomy in the University of London. 
{Now Ready^ June, 1856.) 

THE MICROSCOPE AND ITS REVELATIONS. With an Appendix con- 
taining the Applicatioos of the Microscope to Clinical Medicine, &:c. By F. G. Smith, M. D. 
Illustrated by lour hundred and thirty-four beautiful engravings on wood. In one large and very 
handsome octavo volume, of 724 pages, extra cloth, $4 00 ; leather, $4 50. 
Dr. Carpenter's position as a microscopist and physiologist, and his great experience as a teacher, 
eminently qualify him to produce what has long been wanted— a good text-book on the practical 
use oi the microscope. In the present volume his object has been, as stated in his Preface, ** to 
combine, within a moderate compass, that information with regard to the use of his < tools,' which 
is most essential to the working microscopist, with such an account of the objects best fitted for 
his study, as might qualify him to comprehend what he observes, and might thus prepare him to 
benefit science, whilst expanding and refreshing his own mind '* That he has succeeded in accom- 
plishing this, no one acquainted with his previous labors can' doubt. 

The great importance of the microscope as a means of diagnosis, and the number of microsco- 
pi»t8 who are also physicians, have induced the American publishers, with the author's approval, to 
add an Appendix, carefully prepared by Professor Smith, on the applications of the instrument to 
clinical medicine, together with an account of American Microscopes, their modifications and 
accessories. This portion of the work is illustrated with nearly one hundred wood-cuts, and, it ib 
hoped, will adapt the volume more particularly to the use of the American student. 

Every care has been taken in the mechanical execution of the work, which is confidently pre- 
sented as in no respect inferior to the choicest productions of the London press. 

The mode in which the author has executed his intentions may be gathered from the following 
condensed bynopsis of the 

CONTENTS. 
Introduction— History of the Microscope. Chap. I. Optical Principles of the Microscope. 
Chap. II. Construction of the Microscope. Chap. Hi. Accessory Apparatus. Chap. IV. 
Management of the Microscope Chap. v. Preparation, Mounting, and Collection of Objects. 
Chap. VI. Microscopic Forms of Vegetable Life — Protophytes. Chap. Vil. Higher Crypioga- 
mia. Chap. VHI. Phanerogamic Plants. Chap. IX. Microscopic Forms of Animal Life — Pro- 
tozoa—Animalcules. Chap. X. Foraminifera, Polycystina, and Sponges. Chap. XI. Zoopbvtes. 
Chap. XII. Echinodermata. Chap. XIII. Polyzoa and Compound Tunicata. Chap. XIV. 
Molluscous Animals Generally. Chap. XV. Annulosa. Chap. XVI. Crustacea. Chap. XVII. 
Insects an^ Arachnida. Chap. XVIII. Vertebrated Animals. Chap. XIX. Applications of the 
Microscope to Greology. Chap. XX. Inorganic or Mineral Kingdom — Polarization. Appendix. 
Microscope as a means of Diagnosis — Injections — Microscopes of American Manufacture. 
Those who are acquainted with Dr. Carpenter's 
previous writings on Animal and Vegetable Physio- 
luffy, will fullv understand how vast a store of know- 
ledge he is able to bring to bear upon so comprehen- 
sivo a subject as the revelations of the microscope ; 



and even those who have no previous acquaintance 
with the construction or uses of this instrument, 
will find abundance of information conveyed in clear 
and simple language. — Mtd. Titnti and Gazette, 
May, 1856. 

BT THE SAME AUTHOR. 

ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO- 
LOGICAL ANATOMY. Second American, from a new and revised London edition. With 
one hundred and ninety illustrations. In one very handsome octavo volume, leather, pp. 566. 
$3 00. 

In publishing the first edition of this work, its title was altered from that of the London volume, 
by the substitution of the word " Elements" for that of *' Manual," and with the author's sanction 
the title of " Elements" is still retained as being more expressive of the scope of the treatise. 

Those who have occasion for an elementary trea- 



To say that it is the best manual of Physiology 
now before the public, would not do sufficient justice 
to the author. — Buffalo Medical Journal. 

In his former works it would seem that he had 
exhausted the subject of Physiolc^y. In the present, 
he gives the essence, as it were, of tne whole. — N. Y. 
Journal of Medicine. 



tise on Physiology, cannot do better than to possess 
themselves of the manual of Dr. Carpenter. — Medical 
Examiner. 

The best and most complete expose of modern 
Physiology, in one volume, extant in the English 
language. — St. Louis Medical Journal, 



BY THE SAME AUTHOR. {Preparing.) 

PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ORGANIC 

CHEMISTRY AND HISTOLOGY. With a General Sketch of the Vegetable and Animal 
Kingdom. In one large and very handsome octavo volume, with several hundred illustrations. 
The subject of general physiology having been omitted in the last editions of the author's "Com- 
parative Physiology" and " Human Physiology," he has undertaken to prejpare a volume which 
shall present it more thoroughly and fully than has yet been attempted, and which may be regarded 
as an introduction to his other works. 

BY THE SAME ATTTHOR. 

A PRIZE ESSAY ON THE USE OP ALCOHOLIC LIQUORS IN HEALTH 

AND DISEASE. New edition, with a Preface by D. F. Condie, M. D., and explanations of 
scientific words. In one neat 12mo. rolume, extra cloth, pp. 178. {Just Issued.) 50 cents. 



CHELIUS (J. M.), M. D., 
Professor of Snigery in the University of Heidelberg, fte. 

A SYSTEM OF SURGERY. Translated from the Gen ' accompanied 
with additional Notes and References, by John F. South. Com^ i^^^^. <^ks^c«^ 

volumes, of nearly 2200 pages, strongly bound) y?lv\i iav«ed\>«AdA «u ^?^ ^*^ * 



BLANCHARD & LEA'S MEDICAL 




QOND1E (D, FJr M- ^M &<?- 
A PRACTICAL TREATISE ON THE DISEASES OF CHILDEEN. Fourth 

edit] on I revised and uugnienied- In one large valunie, Svo.j I en the fj of nearly 750 pages. ^ tM>. 
From the Author*^ Preface. 

The demai)d for another edition haft afforded the author an opportunity of again snhjecting^ Ihe 
entire ircatiJie to a cnrefTil revision, and of incorptjraling in it every importanl observation recorded 
since the eppearance of the last cdilionj in reference to the pathology and ther&peutic«of the several 
di^ai^t?s 01 which it tresis. 

In the prepBration of the present edition^ m in those which have preceded, while the author has 
uppropriateri ti> hia use every important fact that he has found recorded in the works of oiheraj 
having a direct benrtng upon either of the subJeetP of which he treats?, and the numeroiiH valuable 
obsiervalions^miholoeical as well as practicat— dispersed throughout the pages of the medical 
lournals of Europe ancf America, he ha^, neverthebsB, relied chieHy upon his own obs^ervBtiona and 
ejEperientej acqtiired during a long and somewhat extensive prachce, and under circu matance» pe^ 
euliarty well adapied for the clinical Fliidy of the diseaees of early life. 

Every species of hypothetical fea&oning has, as much as pos?j*ibbj been avoided. The author haa 
endenvored throughout the work to contine himsell to a j^imple statement of weEl-ascertatned palho- 
kigica! factSj and plfiin therapeutieal directions — hia chiei desire being to render it what its titb 
imports it to be, A pjeactical TitEATtSE on thk i>isease3 of chiujri^n. 

Dr. Condie-i ieholnrahip^ acnmea^ mduetry, and 



practii^^nl een^e are m&mCteifA In this, Hi in all his 
puinemiiH eonlrihutJonB to at: icnf; a —iJr. Hohnes^s 
MejiVTt to ihi Ameruan 3Udicai Associatien. 

Taken as a whole^ in ^ar jud|rnieiit, Dr. Condle'e 
Trfiatiae is the one from thtJ nerUBul of which the 
practitioner in tbia eoanlry will riaewith the great- 
est v^tMa.<itiQn.— Western Journal qf Medicine and 

Oaa of thfi best work? opon the Diacaecs of Chll* 
d rcn [a th e Eng t i sh I nng uiige . — W^aunt Latnet. i 

Perhspi the moat fall and complete worit now be- 
fore the {^tofeisi^m of the United States; indeedi^r we 
may Bay in the Eaglish lai^guuge. It la vastly Eupe- 
rior to mOBt of itB predeceancrB.— Tran^yf^^ania Med. 
Jovfnah 



TiVe feel aasured from actual experience that no 
ph>'fijciaa^a lifirar>' can be complete without a copy 
of thiawork. — A'* Y, Jovmai of MfdUtnt. 

A vfiritabla psediatric encyclnpsedia, and an h do or 
to AtnertCHn medical literatura. — Ohio Medical and 
SuTgical Jovrnai. 

We feel peraanded that the American medical pro- 
feaaion wili soon regard It not only iii a very ifood^ 
but as the vehy bejst ''Practical Treatise '>n the 
DitfcaaeE of Children,^' — ANtericftn Medicaljoumal, 

We jironoupced the first edition to he the beat 
work on the diaeaaea of children in the Engliah 



lang^aage, and, notwithatandiug all that hr»« been 
published J we stilJ regard it la Inat light.— Meffical 



E^amiiter. 



CHRISTISON CROBERT), M . D., V. P, R. S, E,, &c. 

A DTSPENSxiTOKYj or. Commentary on the PbarraacopoeiaB of Great Britftm 
and tho United States ; compri^in^ the Natural Hlsloryj Deserlpliou, Chemistry, Pharmacy, Ac- 
tions, Uses, and Dose a of the Articles of the Materia Mcdica. Second edition, revii^ed and im- 
proved, with a Supple tnent containing the moPt important New Kemediea- With copious Addi- 
lion s , an d t w h u n d red aiid t hi rl een i a J-ge wo od -eogr a V ings , B y E. E g les fe ld G a [FFI xii , M* D . 
lo one very large and handsome octavo volume, lea I her, raised band^,, of over lOOO pages. ^^ 50, 
It ii not needfml that wj should compare it with this branch of knowledge which the student baa a 
the other pharmucopccias extant, which enjoy and right to expect in socha work, weconfeaa the omia- 
merit ihe coohdenoe of the profeaaiun : it ia enough aion haa eacaped oar Acrutiay. A¥« cordially recom- 
to lay that it appear a to ua aa perfect as a Diapensa* mend thii work to auch of our readera a& arc Ja aetd 
tory, in the present state nf pharmaeeutiL^al ecience^ i "f h. Piapenaatory, They cannot make ehoici; of a 
could be made. If it omita any detaiUp«rtfiiniag to | h^itBt.'^Weii&m J^urn, af MAdicmt and Surgery* 



COOPER CBRANSBY B,), F. R. S. 
LECTURES ON THE PRINCIPLES AND PRACTICE OE SUEaERT, 

In one very large octavo vol umej extra cloth, of 750 pages. ^3 00. 



COOPER, ON DISLOCATIONS? AND FRAC- 
TURES OP THE JOINTS ^Edited by Bbahsbt 
Ij. CoopEft, F. R. S.J &e Wilh additional Ob- 
aervatioaa by Prof* J. C. WAanEW . A new Ame- 
rican edition. In one hand gome octavo vol amCj 
extra cloth, of about 5(K3 pnges, with numerous 
illustrations on wood. 8^ i^. 

COOPER ON THF ANATOMY AND TREAT- 
MENT OF ABDOMINAL HERNIA. One larpre 
volume, Imperial Bvo.j extra cloth, With ovtc IM 
lithog rap h ic iig a res . ffl iiO\ 

COOPER ON THE ANATOMY AND DtSBASES 
OF THE BREAST, with twenty- hveMiaeellane- 
ouB and iSurgicat Papera. One larg^e volume, im- 
perial 8vo,j extra cloth, With ^a fig urea, on 3& 
j^latea^ ^^ 30. 

COOPER ON THE STEUCTURE AND DIS- 



EASES OF THE TESTIS, AND ON THE 
THY MU 3 G L A N D . C) ne vol .imp eria 1 8 vo . , ex- 
tra cloth, with ir? figtirea on 29 plates, S2 00, 
COPLAND ON THE CAUSES, NATURE. AND 
TREATMENT OF PALSY ANJJ APOPLEXY. 
In one volnme, royal I^mo., extra cioth. pp* 3^0. 
80 cents. 

CLYMER ON FEVERS: THEIR DIAGNOSIS, 
PATHOLOGY, AND TREATMENT In one 
oqtaFo volnme, leather, of GOO pagea. iffl 50. 

COLO .MB AT DE L'ISERE ON THE DISEASES 
OF FEMAliES, and on the apecjal Hygicae of 
their Sex. Translftted, wilh many Notes and Ad- 
ditions, by C. D. MbigSvM. D. Sctiond ediUon, 
re viaed nnd improved. Iq one largo volume^ oe-^ 
tavcj, leather, with numerous wood-ents. pp. 7^0. 
aa 50. 



CARSON CJOSEPH)p M. D., 

Profeuitor of Materia Metlica and Phafmaay ia the UntverBity of PenDFylvnUia. 

SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA MEDICA 

jUVI? pharmacy, iip' he University oi Pennsylvania. Second and revised edi- 

> iioB. In pfle v^ry Ji(t nc, extra clolhj oC 20B pag^ft* ^IVW K«ffirfyO Si 50. 
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CHURCHILL (FLEETWOOD), M. D., M. R. I. A. 
ON THE THEORY AND PRACTICE OF MIDWIFERY. A new American, 

from the last and improved English edition. Edited, with Notes and Additions, by D. Francis 
CoNDiE, M. Dm author of a "Practical Treatise on the Diseases of Children," &c. With 13? 
illustrations. In one very handsome octavo volume, leather, pp. 610. $3 00. 



To bestow praise on a book that has received such 
narked approbation would be superfluous. We need 
only say, therefore, that if the first edition was 
thouf^ht worthy of a favorable reception by the 
nedical public, we can confidently affirm that this 
will be found much more so. The lecturer, the 
practitioner, and the student, may all have recourse 
to its pagies, and derive from their perusal much in- 
terest and instruction in everythinff'relating to theo- 
retical and practical midwifery.— i>«&2tn Quarterly 
Joumai of Medical Science. 

A work of very great merit, and such as we can 
eonfidently recommend to the study of every obste- 
tric practitioner.— Londow Jlfe<2tcaj Gazetu. 

This is certainly the most perfect system extant. 
It is the best adapted for the purposes of a text- 
book, and that which he whose necessities confine 
kirn to one book, should select in preference to all 
Others wSo«(A«m Medical atui Surgical Joumai. 

The most popular work on midwifery ever issued 
from the American press. — Charleston Med. Joumai. 

Were we reduced to the necessity of having but 
MM work on midwifery, and permitted to choose^ 
we would unhesitatingly take Churchill.— Wts^t^ni 
Med. and Surg. Joumai, 

It is impossible to conceive a more useful and 
elegant manual than Dr. Charchill's Practice of 
Midwifery. — Provincial Medical Joumai. 

Certainly, in our opinion, the very best work on 
thesabject which exists.— i\r. Y. Annalist. 



No work holds a higher position, or is more de- 
serving of being placed in the hands of the tyro, 
the advanced student, or the practitioner.— Medieol 
Examiner. 

Previous editions, under the editorial supervision 
of Prof R. M. Huston, have been received with 
marked favor, and they deserved it ; but this, re- 
printed from a very late Dublin edition, carefully 
revised and brought up by the author to the present 
time, does present an unusually accurate and able 
exposition of every important particular embraced 
in the department of midwifery. * * The clearness, 
directness, and precision of its teachings, together 
with the great amount of statistical research which 
its text exhibits, have served to place it already in 
the foremost rank of works in this department of re- 
medial science. — N, O. Med. and Surg. Journal, 

In our opinion, it forms one of the best if not the 
very best text-book and epitome of obstetric science 
which we at present possess in the English lan- 
guage.— Mont AZy /owma2 of Medical Science. 

The clearness and precision of style in which it is 
written, and the great amount of statistical research 
which it contains, have served to place it in the first 
rank of works in this department of medical science. 
—N. Y. Journal of Medicine. 

Few treatises will be found better adapted as a 
text-book for the student, or as a manual for the 
frequent consultation of tne young practitioner. — 
American Medical Joumai. 



BY THE SAMB AUTHOR. (Now Ready, 1856.) 

ON THE DISEASES OF INFANTS AND CHILDREN. Second American 

Edition, revised and enlarged by the author. Edited, with Notes, by W. V. Keating, M. D. In 

one large and handsome volume, extra cloth, of over 700 pages. $3 00, or in leather, $3 25. 

In preparing this work a second time for the American profession, the author has spared no 
labor in giving it a very thorough revision, introducing several new chapters, and rewriting others, 
while every portion of the volume has been subjected to a severe scrutiny. The efforts of the 
American editor have been directed to supplying such information relative to matters peculiar 
to this country as might have escaped the attention of the author, and the whole may, there- 
ifore, be safely pronounced one of the most complete works on the subject accessible to the Ame- 
rican Profession. By an alteration in the size of the page, these very extensive additions have 
been accommodated without unduly increasing the size of the work. 

A few notices of the former edition are subjoined : — 

The present volume will sustain the reputation 



We regard this volume as possessing more claims 
to completeness than any other of the kind with 
which we are acquainted. Most cordially and ear- 
nMtif , therefore, do we commend it to our profession- 
al brethren, and we feel assured that the stamp of 
their approbation will in due time be impressed upon 
it. After an attentive perusal of its contents, we 
hesitate not to say, that it is one of the most com- 
prehensive ever written upon the diseases of chil- 
oren, and that, for copiousness of reference, extent of 
research, and perspicuity of detail, it is scarcely to 
be equalled, and not to be excelled, in any lan- 
gnoge. — Dwtlin Quarterly Joumai. 

After this meagre, and we know, very imperfect 
notice of Dr. Churchill's work, we shall conclude 
by saying, that it is one that cannot fail from its co- 
piousness, extensive research, and general accuracy, 
to exalt still higher the reputation of the author m 
this country. The American reader will be particu- 
larly pleased to find that Dr. Churchill has done full 
Justice throughout his work to the various A mericun 
authors on this subject. The names of Dewees, 
Eberle, Condie, and Stewart, occur on nearly every 
page, and these authors are constantly referred to by 
the author in terms of the highest praise, and with 
the most liberal courtesy. — Tm Medical Examiner, 



acquired by the author from his previous works. 
The reader will find in it full and judicious direc- 
tions for the management of infants at birth, and a 
compendious, but clear account of the diseases to 
which children are liable, and the most successful 
mode of treating them, we must not close this no- 
tice without calling attention to the author's style, 
which is perspicuous and polished to a decree, we 
regret to say, not generally characteristic of medical 
works. We recommend the work of Dr. Churchill 
most cordially, both to students and practitioners, 
as a valuable and reliable guide in the treatment of 
the diseases of children. — Am. Joum. of the Med, 
Sciences. 

We know of no work on this department of Prae 
tical Medicine which presents so candid and unpre- 
judiced a statement or posting up of our actual 
knowledge as this. — N. Y. Journal of Medicine, 

Its claims to merit both as a scientific and practi- 
cal work, are of the highest order. Whilst we 
would not elevate it above every other treatise on 
the same subject, we certainly believe that very few 
are equal to it, and none superior .^SoMti^m Med. 
and SurgiccU Joumai, 



BT tHE SAME AtTTHOB. 



ESSAYS ON THE PUEKPERAL FEVER, AND OTHER I^\a^i^ 

CULIAK TO WOMEN, Selected from the wr\l\t\gs ot "RnW^Vi K.v\\\iot* ^t«^w»\»^ 
the Eighteeatb Century, In one neat octavo volume, exXta cXoxVi, ol «^)0>ax ^^ "^nsi^ 



blanchard a^ 






- r<W» [p<*)?«l- 





^ L Pregnancy and Cbild- 

^ ^mi Additions by D Fean- 

-- ^ -f > i> r Children , ' * In one I arge 

filitinti^ beffire ni, ia Wf II calca* 

- Ot. OhurchiliPfi high reputation, 

, :iaid eolar^pd h>- the iiuthtir, Tor hli 

1} iiiid jt seems to nv Chnt thf r« is 

fif d«aimble infotmatirm oq itg 

ty nnt be Unmtl in tbii Wfirk. — Tkt 

- tfm- nTBtifieil tf> nnuniiDc^ n new and r«viied 

I I 0r. CtturcliilTs valuable work on the dia- 

* t rrtYmki Wb kave ever regarded it m one 

Tery best warka on the RuTijecls embriKsed 

>i it» scope, in tkft Eng^lish lan^uai^e ; and the 

--f45 (^lition, eijliirged nnil revised by tfie anthoTj 

Tf It still mute entitled to the nfjufidenee of ths 

fjion, Thft vahiuble notea of Prof, Ijuitnn 

h<ctn retnined, and qnntribiTtet in no Bmnll de- 

. ta enhance the vslae of the wnrlCh It is ^ 

p of cnngrfltu lull tin that the publisbera have 

jtted the nuthttr to be^ Jn this inaUinf^e, hii 

•wii editor, thiiB Bccufing r\\ the tfiviston which 

i4u author alone ii capable o/iiiakifig. — The Wtsttrm 

ia a comprehenalve monaal fnr atu^enta, or s 
work of rtrcrenee far praetitioQera, wo only apeak 
with coTOmnn Justice when we i&y th^t it aurpaiaei 
apy other tJiat hna ever Uaued on the same aiib- 
jeet from the Britiah prcaa. — Thv liublin QuarUrt^ 
Jovmai, 



.-* *ir Medicine in the Medienl UoHege of Sonth CarnHBO.. 

' : a Compendious View of Pathology and Thera* 
isl of Diseases, In one large and handsome octavo Toiume, 



' np^pmplished writers 

. i^uti whit liaD long held 

., m iiJiil iirnetilioisera of' 

. ulril to patronafi^e und 

kv lit] Mir haa endeavored 

imiiL of tha prRGLicfll 

K I ntodtiGtiona, ao aa l» 

r wlio have nut tiine tii 

'^^iM^^ WKiikm.~^Siyuthern Med. and 

H'(^Mmtvti*nd TJr. Dickaon^i work 

1^ \iH' mlvrtnt und praeiies I utility, 

l<h<'*< ill' llirit HlprRfieafia a book 

mlly rojurnrnd thfl fir*t 

. Jn ontl ine fif the princi* 

/liitTterly Journal ^ Ftb. 



-«4kM ^Wi^Wi^* will la nl itt Ulle denntca ,t ia a 

It.* vh^w^ \t «tliO It coiTipreliensiwe ayatem 

-^iiMniMLiily uiid pLcnsanlly written 



,' of Medicine for ihe student, and aa a condeneei] work 

\\'i[\. have sirowg claimtion the anentfon oflhe profef^ajon. 

ij^HiMSEHtit;^ than the auihor for qb?ervatian anJ exiierience^ and 

.■t.m'. As the ref^utt of n life of study and practicej therefofe, live 

rt-feivcti With th« welcome it deserves. 

nifeaaea to be; a I clpiu find accurate d esc rip tiona. ptifitj,, and aimplU 

1, Deslf^ntd for city of atyle, and soundneaa of precept^ the reader 

tir/' ami admira- , will find much tontrmlre and adnpt^ and f ota Uttk 

r vvill be rceeived, ^ that caUi for deep reflet tfoa. AVfi cordially ret;am- 

t£*tnne, — JJttslon } tnftnd thia volume to our renders, whether old jirac* 

liEinnersorstadeEtB, for w^e take tt that the phyaician 

should always beu Btu^lcni.— American LancEl^ 

Prof, Dickson^a work aupplics, toaj^reat e^ttent, 
adegideratum long felt iii AinericaQ niedit^iue. — -N. 
O. Mid. and Surg. JournaL 

Estimating thia work acqordinjBT to the parpoae for 
which it 141 df^sijrned, we must think hi|rhly«f jta 
rneiitst and we hflve no h^sitRttriD in predicting for 
1 1 a ravEvrabla reception by both atiiidenta and teach em* 
Not profeaaidg to be a complete and comprehensive 
treatise, it will not be found full in detflilt nor fille<i 
with diacuBsiona of theoriea and opinions, bat eni- 
btacm? all that ia eaacntial in theory and pTactice,. 
it iBttamimldy aiiaptcd to the wants of the Americjtn 
sLudent' Avoiding nil thnt is uncertain^ it presents 
more clearly tri the mind of the render thnt which ia 
established und verified by experience. The varietl 
and extensive reading of tFic author Is conapicuouily 
apparent^ and all the recent improvements nnri dia- 
coveriea in therapeotfcs and patholojty are <*hroni- 
ckd in its fi(\gtn.—ChatUjit<yn Mtd* J^ufnaL 



ihIiimI (o rnfTiiite the interest, and in- 
_s.!tt ' Vi^mniitlaf Journal of Mtdicinij 

V, y.i|^^i|,^|«ifiiiikp(ifiiii| asa text-book for teachers 

'^ h 11 M- tnrrfri ejtlend far beyond ita 

' uiJete treatise upon me- 

1 mI tl>eteatof yeara. The 

i (' II mrtei oftentimes ohprcured 

works. Thia Treatise ia a 



-ncdjeal lite rat a re, and in the | Lnncet, 



In the first (lart of the work the subject oftfene* 
ral ratholo|ry jh presented in outlinct giving a bi Ra- 
ti ful pictare of its diatin^uishmg festures, and 
througboiU the ^ncreedia^ chaptera we fiind that he 
has kept ^crEipulously within the bouoda of aoand 
reason lag and legitirnata dedui. tion. Upon the 
whole, we do not Uesitate toprrinounce it a auperior 
work in ita claas^ sad that Dr. Dickson m^rita a 
^liice in the first rank of American writers.— 'Wiffwrn 



WA TJKF: on tit Fi do I by. 30N^H on COD-UVEE oil, compnfativcly 
INT AND MOUP^ m-X consWcTcd, ^'a^ '^U GWm\iea\ atid TherapenUc 
O F A D V ANC E D IJ F E . ( Vi opi^r twB , la QiLe V^mo . ^ ia\ y fes., t\ofti . *i^ waM . 
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DRUITT (ROBERT), M.R. C. 8., &c. 
THE PKINCIPLES AND PKACTICE OP MODERN SURGERY. A new 

American, from the improved London edition. £dited by F. W. Sargent, M. D., author of 
" Minor Surgery," &c. Illustrated with one hundred and ninety-three wood-engravings. In 
one very handsomely printed octavo volume, leather, of 576 large pages. $3 00. 
Dr. Druitt*s researches into the literature of his Is really practically nsefal at the bedside will be 



subject have been not only extensive, but well di 
rected ; the most discordant authors are fairly and 
impartiallv quoted, and, while due credit is given 
to each, their respective merits are weighed with 
an unprejudiced hand. The grain of wheat is pre- 
served, and the chaff is unmercifully stripped off. 
The arrangement is simple and philosophical, and 
the style, though clear and interesting, is so precise, 
that the book contains more information condensed 
into a few words than anv other surgical work with 
which we are acquainted. — London iUdical Times 
and Gazette. 

No work, in our opinion, equals it in presenting 
so much valuable surgical matter in so small a 
compass. — St. Lodis Med. and Surgical Journal. 

Druitt's Surgery is too well known to the Ameri- 
can medical profession to require its announcement 
anywhere. Probably no work of the kind has ever 
been more cordially received and extensively circu- 
lated than this. The fact that it comprehends in a 
comparatively small compass, all the essential ele- 
ments of theoretical and practical Surgery — that it 
is found to contain reliable and authentic informa- 
tion on the nature and treatment of nearly jail surgi- 
cal affections — is a sufficient reason for the liberal 
patronage it has obtained. The editor, Dr. F. W. 
Sargent, has contributed much to enhance the value 
of the work, by such American improvements as are 
calculated more perfectly to adapt it to our own 
views and practice in this country. It abounds 
everywhere with spirited and life-like illustrations, 
which to the young surgeon, especially, are of no 
minor consideration. Every medical man frequently 
needs just such a work as this, for immediate refer- 
ence in moments of sudden emergency, when he has 
not time to consult more elaborate treatises.— STAe 
Ohio Medical and Surgical Journal. 

The author has evidently ransacked every stand- 
ard treatise of ancient and modern times, and all that 



found in a form at once clear, distinct, and interest- 
ing.— J?e{i'n6«rgA Monthly Medical Journal. 

Druitt*8 work, condensed, systematic, lucid, and 
practical as it is, beyond most works on Surgery 
accessible to the American student, has had much 
currency in this country, and uuder its present au- 
spices promises to rise to yet higher favor.— TAe 
Western Journal of Medicine and Surgery. 

The most accurate and ample resum6 of the pre- 
sent state of Surgery that we are acquainted with. — 
Dublin Medical Journal. 

A better book on the principles and practice of 
Surgery as now understood in England and America, 
has not been given to the profession.— JBoston Medi- 
cal and Surgical Journal, 

An unsurpassable compendium, not only of Sur- 
gical, but of Medical Practice. — London Medical 
Gazette. 

This work merits our warmest commendations, 
and we strongly recommend it to young surgeons as 
an admirable digest of the principles and practice of 
modern Surgery. — Medical Gazette. 

It maybe said with truth that the work of ]\lr. 
Druitt affords a complete, though brief and con- 
densed view, of the entire field of modern surgery. 
We know of no work on the same subject having the 
appearance of a manual, which includes so many 
topics of interest to the surgeon ; and the terse man- 
ner in which each has been treated evinces a most 
enviable quality of mind on the part of the author, 
who seems to have an innate power of searching 
out and grasping the leading facts and features of 
the most elaborate productions of the pen. It is a 
useful handbook for the practitioner, and we should 
deem a teacher of surgery unpardonable who did not 
recommend it to his pupils. In our own opinion, it 
is admirably adapted to the wants of the student. — 
Provincial Medical and Surgical Journal . 



DUNGLISON, FORBES, TWEEDIE, AND CONOLLY. 
THE CYCLOP-^DIA OF PRACTICAL MEDICINE: comprising Treatises on 

the Nature and Treatment of Diseases, Materia Medica, and Therapeutics, Diseases of "Women 
and Children, Medical Jurisprudence, &c. &c. In four large super- royal octavo volumes, of 
3254 double-columned pages, strongly and handsomely bound, with raised bands. $12 00. 
"MFj^")^ This work contains no less than four hundred and eighteen distinct treatises, contributed by 

sixty-eight distinguished physicians, rendering it a complete library of reference for the country 

practitioner. 



The most complete work on Practical Medicine 
extant; or, at least, in our language.— fujf'afo 
Medical and Surgical Journal. 

For reference, it is above all price to every prac- 
titioner. — Western Lancet. 

One of the most valuable medical publications of 
the day — as a work of reference it is invaluable. — 
Western Journal of Medicine and Surgery. 

It has been to us, both as learner and teacher, a 
work for readjand frequent reference, one in which 
modem English medicine is exhibited in the most 
advantageous light. — Medical Examiner, 

We rejoice that this work is to be placed within 
the reach of the profession in this country, it being 
unquestionably one of very great value to the prac- 



titioner. This estimate of it has not been formed 
from a hasty examination, but after an intimate ac- 
quaintance derived from frequent consultation of it 
during the past nine or ten years. The editors are 
practitioners of established reputation, and the list 
of contributors embraces many of the most eminent 

rirofessorsand teachers of London, Edinburgh, Dub- 
in, and Glasgow. It is, indeed, the great merit of 
this work that the principal articles have been fur- 
nished by practitioners who have not only devoted 
especial attention to the diseases about which they 
have written, but have also enjoyed opportunities 
for an extensive practical acquaintance with them, 
and whose reputation carries the assurance of their 
competency justly to appreciate the ot)inion8 of 
others, while it stamps their owiv, doctrines with 
high and just authority. — American Medical Journ. 



DEWEES'S COMPREHENSIVE SYSTEM OF 
MIDWIFERY. Illustrated by occasional cases 
and many engravings; Twelfth edition, with the 
author's last improvements and corrections In 
one octavo volume, extra cloth, of 600 pages. $320. 

DEWEES'S TREATISE ON THE PHYSICAL 
AND MEDICAL TREATMENT OF CHILD- 
REN. Tenth edition. In one volume, octavo, 
extra cloth, 518 pages. 9*2 80. 

DEWEES'S TREATISE ON THE DISEASES 
OF FEMALES. Tcnih edition. In one volume, 
octavo, extra clothf 532 pagea, with plates. §53 00. 



DANA ON ZOOPHYTES AND CORALS. In one 
volume, imperial quarto, extra cloth, with wood- 
cuts. 915 00. Also, AN ATLAS, in one volume, 
imperial folio, with sixty-one magnificent colored 
plates. Bound in half morocoo. $30 00. 

DE LA BECHE'S GEOLOGICAL OBSERVER- 
In one very Inrge and handsome no*-"" "nJunie, ex- 
tra cloth, of 700 pages, with 800 *4 00 . 

FRICK ON RENAL KY^^SH \^%- 
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DUNGLiSON (ROBLEyj, M. D., 
pTOfeBBOT of InitUuteB of Med i tine in the JeB'i^rsaD JSTedica.1 CnUegfij Fhilndeljihia. 

MEDICAL LEXICON; a Dictioiaary of Medical Scbnae, containiD^ a concise 
Explanation of ihe vbHouh Subjifitnf^ and Terms ofphysjdtigv, Pathology, Hygiene, Therapeutics, 
Pharm acol ogv^ Ohst e t r im^ Meil icn t J u r i ppniden ce , Arc. W iih t he F Fenoh an d oi be r Svn on Trme s \ 
NottceH of Climate ami of celtibratwd Mineral Waler?:; Fonnulffi for various Officinal , "ErnpiHcal, 
and Dietetic PrepKralfonsj etc, Thieiekjjth edjtio^, revised, is nuw re»dJ^ lu one very thick 
oclavo volnmeT of over nine hundred large douWe-colnmued pages, strongly bound in fealher, 
with raised ban da. $4 ()(K 

Every siiece^s^ive edition of this work beara the marks of the industry of the RUthor, add of liis 
determinalion to keep it fuHy on a level with !he tnvM advanoed state of medical science^ Thus 
nearly fipttein thousand wonn!^ have been adderl to it within the lai^t few years. As a eomplete 
Medi^lDiclkmafy, iherefore, embmring over FIFTY THOUSAND DEFINITIONS, in all the 
branches of the science, ii is pres^ented ^^ ineriting a continuance of the g-reat favof and popularily 
which have carried il, within no very long space of time, to a thirteenth edition^ 

Every precaution has been taken in the preparation of the present volume, to render its mecha- 
nical execution and ivpugraphieal accuracy w(>ri by of its extended repiitution and universal use. 
The very exteni^ive additions have been aceommodaTed, without materially incrcaHiig- the bulk ol 
the volume by the employment of a i^malt but exoeedin§riy clear type, cast for this purpose. The 
press has been watched wjth gTcat rare, and every edbrt. used lo insure the verbal accuracy so ne- 
cejisary to a work of this nature. The whole h printed on fine while paper ; and, while thus exhi- 
biting in evwry rei^pecL &o great ati improvement over former fasQes, it is presented at the original 
exceedingly low pfice* 

Wewclcnmc itcordiany; it isBnji(tmirnhlie workj I Teadera to ifi peeulinr miiritB ; and wfi need dfl 



and infiiRpenosltle to oil literary mediral men. Tiie 
labor whltih has been bestowed upon it is nrvmetUing 
procliBiJinJs. Tho work, hnwever, hae now been 
done, nnci we are hnppy in the t>i{>uglit that no ha- 
man bein^i will hnve apjii Ut aiiii<?r(Mke the sarne 
gigantic lap^k. ReviaedHind carrented fvum time to 
time, Dt. Dun(flPB"n*B** Medical Lexicon" v^ii! last 
f o p Ren L u r j es .^B riti^ h awt Fo ft ign Mf d.-Ck ir% rs * 

The fact that thie exceUent and lenrned wrtrk hne 
pasBed through cii^ht edi Liana, and thiil a ninth is 
rendered neceSKiirv by the detmindi of tbe pabtic, 
eiforda i% sufScient evidence of tl3€ gene mil appreciEi- 
lit^n of Dr. DunglJBoa's labors by tbe medicul nto- 



little more tbnn ttRte, in reference to tbe present 
reisiiie, that, dotwithstaadinef the large addirioui 
prevlonsly made to it, no fewer than four thoa* 
Mnd teririB. not to bo found in the precluding edji- 
tioa, are contained in the volBme brfore na. — ■ 
Whilst it is a wonderful mortnmeat of its anthor'i 
eruditioa und inda«try, it H alco a work of great 
p?ncucttl nlility, as we can te&tify from onr own 
experience; for we keep it eonatantly w^tbin oar 
reach, and mnke very freiju<^at reference to it, 
nenrljf a I way a finding in it the information we s«ek, 
-^Br\Uik and Foreisn Med.-Chirurg. RbvUw. 

It has the rare merit tiiat it eertainly haa ao rtval 



lit^n Of prDiiugJisoa '8 labors by the medical ntu- ^^ ^^^ Eagli&h laogHage for accaracy and extent 
fcasioa in England nud A menca. I ii a book which ^^ references. The^ terms generally iaelyde short 




the advance of medical i.l.n...^L^aon Medic.1 , i^, , VurnlXs birwhiraT;;Vra;;;ruuT;f uief;;^ 

Timts and Gasitts. jnformntjoa. Tlie author's Inl'jcr* have been pro- 

]n tnkiag leave of oar anthor, we feel compelled perly appreciatecl by his own countrj-men ; and we 

to eonfesa ttint his work bears evidence of almost can only confirm their judgnieat, by recommending 



incredibk I ft be r having been bestowed upon its com 
poaUioa^ — Edmbargh Jevrnal of Med. Scirnce^ 

A miracle of I lit) or nnel industry ia rme who has 
written able and voluminous works on nearly every 
branch of medictil science. There could be nu more 
useful hook to the itndent or practitioner, in the 



this most useful volume to the notice of our eiflit- 
hhtic readers. Nomedjf^al library will be complete 
without it. — London Med. GaisetU. 

It is certnialy more eomplete and comprehensive 
ttiim any with which we are acquainted in the 




bave occasion toasecrEum the mean loj; of any wrtrd 

belonging to the many branches of medicine. From :-..... is.„„ i,„„ ..„j^„, „ ;*i. n,„ „i.„«„„ „f #u_„ 

a eare%femininationof the prea^^nt edition, we can \Vl\^Lll\'t^^^lT''t% TJ^t,'^!^^^ aV.I^ 
voachfor its acenrHcy, and^i>r its being brought 'r^trZi^fillM^I^nislT^^^^^^ 
quite np to thedate of publication ; tl^e author st^lca , ■^^^''««' ''/'*' Mtdtcal Scimf^^s. 



in his preface tluit he has added to it about four thou- 
sand terms, whicli ure not to be founfl ia tfie prrce- 
ding oae. — Uttbiin QuaTieriy Journal of Midual 

On the Rppearnnce of the last edition of thiB 
valuable work, we directed the attention of our 



One of the most complete and copious kaown t« 
the cultivators of medical acience.—Bosion Mnd, 
Jonmrtl. 

The most comprehensjrc and best Kaglish Di«* 
tionnry of medical terms extant. — Bujff'aJe Medual 
Journal. 



BT THE SAMS AUTHOR, 



THE PRACTICE OF JMEDICIKE, A Treatise oti Special Pathology and The- 
rapeutics. Thifd Edition. In two targe octavo voltrmesd, leather, of l,50fi pages. '^6 25. 



Upon every topic embraced in the work the latest 
information will be found ea re fully posted up.— 
Medical Examine f. 

The stmlt'Ht of mediciac will find, in these two 

e/frjrujii vttlumes, & mine fif facts, a vatlieriag of 

prrcfpis and mi^ice fmm the \ytitU Of experience, 

Jp^i ivj/l nenre him with cnarngB, and faithful I v 

t/ij-eat hiiu m him effoFtg to rdieve tiie physical 



ferings of tho tfkCe^^BoHm Medical and Surgitmi 
JoumaL 

It is certainly the most eomplete trentise of which 
we have any knowledge, — Wtstem Ji^um^l qfMtdi'- 
cine and Surgtry, 

One oC the mogt. i&\nXYOialb truLtitet of the Msl 
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DUNQLI30N (ROBLEY), M. D., 
Professor of Institutes of Medicine m the J^erson Medical Collie, Philadelphia. 

HUMAN PHYSIOLOGY. Eighth edition. Thoroughly revised and exten- 
sively modified and enlarged, with five hundred and thirty-two illustrations. In two large and 
handsomely printed octavo volumes, leather, of about 1500 pages. {Ju9t Ready, 1856.) $7 00. 
In revising this work for its eighth appearance, the author has spared no labor to render it worthy 
a continuance of the very great favor which has been extended to it by the profession. The whole 
contents have been rearranged, and to a great extent remodelled ; the investigations which of late 
years have been so numerous and so important, have been carefully examined and incorporated, 
and the work in every respect has been brought up to a level with the present state of the subject. 
The object of the author has been to render it a concise but compreliensive treatise, containing the 
whole body of physiological science, to which the student and man of science can at all times refer 
with the certamly of finding whatever they are in search of, fully presented in all its aspects ; and 
on no former edition has the author bestowed more labor to secure this result. 

A similar improvement will be found in the typographical execution of the volumes, which, in 
this respect, are superior to their predecessors. A large number of additional wood-cuts have been 
introduced, and the series of illustrations has been greatly modified by the substitution of many 
new ones for such as were not deemed satisfactory. By an enlargement of the page, these very 
considerable additions have been accommodated without increasing the size of the volumes to an 
extent to render them unwieldy. 



It has long since taken rank as one of the medi' 
eal classics of our language. To say that it is by 
far the best text-book of physiology ever published 
in this country, is bat echoing the reneral testi- 
mony of the profession. — N. Y. J oumal of Medicine. 

There is no single book we would recommend to 
the student or physician, with greater confidence 
than the present, because in it will be found a mir- 
ror of almost every standard physiological work of 
the day. We most cordially recommend the work 
to every member of the profession, and no student 



should be without it. It is the completest work on 
Physiology in the English language, and is highly 
creditable to the author and publishers. — Canadian 
Medical Journal . 

The most complete and satisfactory system of 
Physiology in the English language.— 4m«r. Med. 
Journal . 

The best work of the kind in the English laxk- 
gnagt.—Sillifnan^s Journal. 

The most full and complete system of Physiology 
in our language. — Western Lancet. 



BY THE SAME AUTHOR. 

GENERAL THERAPEUTICS AND MATERIA MEDIC A; adapted for a 

Medical Text-book. Fifth edition, much improved. With one hundred and eighty-seven illus- 
trations. In two large and handsomely printed octavo vols., leather, of about 1100 pages. $6 00. 
In this work of Dr. Dunglison, we recr^nize the 
same untiring industry in the collection and em- 
bodying of facts on the several subjects of which he 



treats, that has heretofore distinguished him, and 
we cheerfulljT point to these volumes, as two of the 
most interesting that we know of. In noticing the 
additions to this, the fourth edition, there is very 
little in the periodical or annual literature of the 
profession, published in the interval which has 
elapsed since the issue of the first, that has escaped 
the careful search of the author. As a book for 
reference, it is invaluable. — Charleston Med. Jour- 
nal atul Review. 

It may be said to be the work now upon the sub- 
jects upon which it treats. — Western Lancet. 



As a text-book for students, for whom it is par- 
ticularly designed, we know of none superior to 
it. — St. Louis Medical and Surgix^al Journal. 

It purports to be a new edition, but it is rather 
a new book, so greatly has it been improved, both 
in the amount and quality of the matter which it 
contains. — N. O. Medical and Surgical Journal. 

We bespeak for this edition, trora the profession, 
an increase of patronage over any of its former 
ones, on account of its increased merit. — N. Y, 
Journal of Medicine. 

We consider this work unequalled. — Boston Med. 
j and Surg. Journal. 



BY THE SAME AUTHOR. {A neto Edition.) 

NEW REMEDIES, WITH FORMULAE FOR THEIR PREPARATION AND 

ADMINISTRATION. Seventh edition, with extensive Additions. In one very large octavo 

volume, leather, of 770 pages. {Just Ready, May, 1856.) $3 75. 

Another edition of the " New Remedies" having been called for, the author has endeavored to 
add everything of moment that has appeared since the publication of the la^t edition. 

The chief remedial meaijs which have obtained a place, for the first time, in this volume, either 
owing to their having been recently introduced into pharmacology, or to their having received novel 
applications — and which, confeequently, belong to the category of ♦* New Remedies"— are the fol- 
lowing :— 

Apiol,Cafi*ein, Carbazotic acid, Cauterization and cathetArism of the larynx and trachea, Cedron, 
Cerium, Chloride of bromine. Chloride of iron. Chloride of Fodium, Cinchonicine, Cod-liver olein, 
Congelation, Eau de Pagiiari, Galvanic cautery, Hydriodic ether, Hyposulphite of soda and silver, 
Inunction, Iodide of sodium. Nickel, Permanganate of potassa, Phosphate of lime, Pumpkin, Quinidia, 
Rennet, Saccharine carbonate of iron and manganese. Santonin, Tellurium, and Traumaticine. 

The articles treated of in the former editions will be found to have undergone considerable ex- 
pansion in this, in order that the author might be enabled to introduce, as far as practicable, the 
results of the subsequent experience of others, as well as of his own observation and reflection ; 
and to make the work still more deserving of the extended circulation with which the preceding 
editions have been favored by the profession. By an enlargement of the page, the numerous addi- 
tions have been incorporated without greatly increasing the bulk of the volume. — Prfface. 



, One of the most useful of the author's works. — 
Southern Medical and Surgical Journal. 

This elaborate and useAil volume should be 
found in every medical library, for as a book of re- 
ference, for physicians, it is unsurpassed by any 
otiier work in existenee, and the double index for 
diseases and for remediea, will be found greatly to 
eakanaeita valne.—'New York Med. OaxetU, 



The (Treat learning of the author, and his remark- 
able inuustry in pushing his researches into every 
source whence information is derivable, has enabled 
him to throw together an extensive mass of facts 
and statements, accompanied by full t«.C*x«wy^v^ 
authoTVtie%\ vjVvVcVv \iaA\. ^«»lVox« \«&!^«t% >ir^ ~~^ 
pTact\ca\W 'vaXxxtt.VAe to \tk.vfe%XA«.Vst%^'^ 
examine Uie onaiaaBX \»%?Bftt%.— t^ Aswftiw 



ex« 



Pkarmftcv- 



14 



BLANCHARD &r LEA'S MEDICAL 



ERICHSEN (JOHN), 

FrcifBBBQt of Surgery in University ColiegCj bonbon, &e. 

THE SCrEKCE AND AUT OP SURGERYj BEiefO a Treattse on Surgical 

Injuries, Diheases, ajnd Oj-EiLATiows* Edited by John H. Brintos, M. B. Illustmied wiih 
ihree liuntlrt''d and eleven engra\'jn^9 on wooct. In nne lar^e and handsome ociavo rolume, ol 
over nine hundred closely prinlcd pages, leaiJier, raided bands. SI 35» 

rarely encminter casea reQuiiraf lur^cal manage- 



U \ti in our hviiiibLe ]iiG]|i^mi;nt, dc^didfidly lliB beil 
book of Ihe kLiid in \iw KiiglUh laiigun^e. Btrause 
(tini JQfL^ ftijch books ore noiofLener proclucisd liy pub 
He ipachfTi; of sursrery in ilii? couth ry nrtfl tJreai 
HrpiHJTi Iridcpd, ii in a mn<teT*>f g:reai astonishment, 
but po 1ei<'i^ iruA Ihan n-iioMishin^t ihot of (he inany 
works 011 aurKtsry teput.ljahtd in IJiia t!ouiilry wiihin 
tliii loft Rrieeji or iweuty yenrs as trit bookii for 
medicKT^iUiy^inA, ihiP jE ihe only one Jhat even ap- 
proximates io ihe Tulfilmi'itl of the peculiar wain* of 
ynuNisrinFi] just ehtKrniji; upon ihe s\i\dy ofihi^ hran^li 
of llie ^tvfCmaiim.— Wf^itrnJour.of Med. an't Stngery. 

lis valuti is f^Tf^Ailf {^nhsnccd by a very ccpious 
welEarrahBed iutJIei. We rcfjftrd lb as as one oC tbe 
moir valuable contribuimnii to urodeTi^ vargery. To 
oiiti eiiter^TiM: liib hoviiiftui oT praelice. we rf (»ard tl 
ihp^ ini>Ai «t!f vic^eabie gtijde which he can consuK. We 
wilt Brid a fuljugnsordemiJ reading biOMhrougb every 
picp of liio on^rafion. anrf noldrsertiiif? him umil itie 
fiiiul is^Lie 01 I be caise is duKicJed For ibe smiie rea- 
son Wf tecomm^nd it to i boats whose routine iit\HRfi' 
nee lio3 m such parts oi* ibe coaiitry thai ihey rauBi 



nae n C^Steih mc0p&, 

Etnt/racin^t as will he peTeeived, i he whole sorjiri- 
^jal domain, and each division of itself almost com- 
pktfi antt perfeeti each chaphTftiH and e^pltcitt eac^h 
^ublt^ei faithfallj- exhibrted, we cun only earprejsour 
es'imaie of it m the aggrcj^Qte. We couRider ii an 
ejceUeni contrjhqtion to Burgiery, as probably the 
best Bin^le volatna now extant on ihti isubJEjcl. and 
wiib f f^al plt^aanre we add it lo our lexi boqSiB. — 
Naithmlle Journa t cf Medleint and Surgitjf 

ProA EriehMn^s v^ork^ for ila size, ha* rvot been 
^drpas^ed; his nine hundred and ei(i»ln pugeri, pro- 
fusely iUui^traLt'd, are neb tn phf iiologieal, patholo- 
^ioaK and operativu £U^ge4tion»t dotnrines^ detailpi^ 
mid professes; and will prove a Tpliable reEonrca 
for iMfaTinaMon. hoih lo phy^idun and *ursi?OTii in the 
hour ofpefil.— JV, 0, Med. and Surg Journal. 

We ore BpqnQinted with ao oiher work wherein 
BO mueh ^ood aensB, Bound principle, and prncticnl 
Liifcfeai^CQj iliirup ever>' page.— jtmertrcm Laniet. 



ELLIS (&ENJAMINJ, M,D. 

THE MEDICAL FOEMULARY : Mng a Collection of Prescriptions^ derived 
from the wriiin^s and practice of many of the most eminent physicians of Americii and Europe. 
Together with tlie u:*oal Dietetic Preparations and Antidotes fur Poisyns. To wtiieh is added 
an Appendix, on the En dermic use ofMedioinea, and on the use of Elhef and Chloroform, The 
whole accompanied with a few brief Pharmaoeutic and Medical Observation*, Tenth editjon, 
t^vised and much extended by Robeht P. Thomas, M. D., Professor of Materia Medica in the 
FhiEadelphia College of Pharmnc v. In one Eeat octavo volume, es tra doth, of ^90 pu^s. {Lately 
Iiisued.) $1 75. 
After an c xamimition of the new matter and the 

ttlteratjfins, we believe tlta reputation of the wfsrk 

built up hy the author, and the ialc diatin^uiBhuid 

editc^r^ will eon tintie to floLiriBb under tlifi auBpiceE 

nf ilic pruBir^nt editor, who has the induBtry nnd acru- 

racy, und, we would fiay^ coflseientionsjies^ requi- 

BJte for the respiJuaible ta.ak, ^^Ajn, Jour, of Fharm. 



IE will prove paftieularly uaefn] to studenta and 
young pTuctitionera:^ AB the moist importnnt pr«' scrip* 
Uons cmployeij in modern practice^ which lie scat- 
tered through our medical literature, are here col- 
lected and conveniently arranced for reference.— 
Chathiton Med. Jour fiat ai^d Review. 



FOWNES (GEORGE). PH. D., &c. 
ELEMENT ABY CHEMISTBY; Theoretical and IVactical. With ntimerotig 

illustrations. A new American, from the last and revis^ed London edition. Edited, with Addi- 
tions, by Robert Bk-ICges, M. D. In one larjre royal ISmo. volume, of over 530 pages, with ISl 
wood-cut*!. (Lettely Issued.) In leather, $1 50; extra cloth, fl 30. 
We know of no better text-book, espeeially in the 

difficult department of organic chemiBtry, nprtn 

which it is particularly full and uitiBractory. We 

would recommend it to preceptors ai a capital 

"office bOEik" for thfilr Btudenta who are bejrinnerB 

lu Chemistry. Tt ia copiously illuatrated with ex- 
cellent T,vood-cutfl, and altogrettier admirably "got 

mp.^^N J. Medical Hiporier. 
A standard in tmunU which has loBg^ enjoyed the 



reputation of emb^Hiying much knowledjrein a amai 
ipaee. The au th4>f htvB achieved the ditfieul t ta^k of 
condcnsnU'^n witli masterly tuet. Hia book is con - 
elae wJibont being dry, nnd brief without being too 
dogmatical or general ."— Vitginia M^^d.and Stireicai 
Journal. 



The work of Br. Fownea has lonjE been before 
the public, and its merits have b^en fully appreci- 
ated na the best te^t-book on cheraialry now in 
existence. We do not, oF couraej place it in a rank 
auperioT to the works of Brnnde, GTaham, Turner, 
tirpgory, or poeliii, but we say thai, aa a work 
for students, it ib preferable to any of them^ — Ltm- 
don Journal of 3Ieditiite. 



A work well adopted to the wants of the atudeut. 
It is an excellent expnajljort of the chief doctrines 
and fncEB of modern chemistry. The size of the work, 
and Btill more the condensed yet persptcuoRB atyle 
in whirh it is written, absolve it from the chargei 
very projierly ur^^eJ ajFainfit tnost mauunJa termed 
popular. — Edinbitrgk Journal of Medical Science, 



FERGUSSON (WILLIAM), F. Fl, S., 

Profeflgor of Surgery in King's College, Londoa, &C. 

A SYSTEM OF PEAGTICAL SUKGERY. Fourth American, from the third 

nnd enlarged London edition. In one lar^ and be^iutifully printed octavo voltune, oi aboul 700 
jfages, with 393 handsome illtistralbn^, leather. @3 00, 



The most importamt feubjects ia coaneetioa with 
p rue ilea I surgery vifhich have been more reccatly 
brought under the notice of, and djscusaed by, the 
stirgrons fif Great Britain^ are fully and diapazsian- 
ately cooBidefcd by Air, Fcrgussan, and that which 
waa before wanting hits now been euppjied^ bo that 
Mne caniut^t'- iook upon it as a work on practical sur- 

jTiSJT /^tiead nf one on o/jej^tJVC BQTgtry alone. 

Midt'^ml Times and (^a:cetie. 

Ni> w<3rk WQ8 evsr written wJiich mf)re neafly 
oattiprehended the nacesaiiha of the itudent and 



prnetitioneri and was more carefully amiByed to 
that single purpose than this. — N. Y. Med. JoUTnat. 

The addition of many new pagea makes thia work 
more than ever indiiipeniable to the student and prae- 
ti tione r . — Ranking* s Abstrac t * 

Ainon^ the numerous works upon surgery pub- 
lifihed of lata years, we know of none we vsitifl 
mere highly than the one before us. It is per hap i 
tlio vary beat we havt tot » lftitV,-\iOi^k and for oraj- 
uttify refereuee,bem5 cnTiiawt iLaA tiivmtnxX^ ^i^iaaii- 
cai,— SoiitUrw Mid » dad Sute- lQiii»ifta.U 
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FLINT (AUSTIN), M. D., 

Professor of the Theory and Practice of Medicine in the University of Louisville, &c. 
(An Important New Wor^,) 

PHYSICAL EXPLORATION AND DIAGNOSIS OF DISEASES AFFECT- 

ING THE RESPIRATORY ORGANS. In one large and handsome octavo volume, extra 

cloth, 636 pages. [Now Ready.) $3 00. 

The author has aimed in the present work to supply a vacancy in medical literature, viz: "a 
work limited to diseases affecting the respiratory organs, treBtingin exte?i3o and almost exclusively 
of the principles and practice of physical exploration, as applied to the diagnosis of those affections.*' 
The intricacy and importance of the subject demand a fuller and more detailed exposition than has 
been accorded to it in any volume as yet accessible to the American profession ; while the high re- 
putation which the author has acquired by his researches in kindred topics sufficiently manifests his 
ability to render the present work a text-book of srreat practical utility for the student, and a source 
to which the practitioner can at all times refer with certainty. 

A very condensed summary of the contents is subjoined. 



CONTENTS. 



INTRODUCTION. 



SscTiON I. Preliminary points pertaining to the Ana- 
tomy and Physiolojry of the Respiratory Appara- 
tus. Section II. Topographical Divisions of the 
Chest. 

PART I. 

Phtsical Explobation op the Chbst. 

Chap. I. Definitions— Different Methods of Explora- 
tions — General Remarks. Chap. II. Pereussion. 
Chap. III. Aascultation. Chap. IV. Inspection. 
Chap. V. Mensuration. Chap. VI. Palpation. 
Chap. VII. Saccassion. Chap. VIII. Recapitu- 
latory Enumeration of the Physical Signs fur- 



nished by the several methods of Exploration. 
IX. Correlation of Physical Signs. 



Chap. 



PART II. 

Diagnosis of Diseases Avfectino the Rbspira- 
TOBY Obgans. 

Chap. I. Bronchitis, Pulmonary or Bronchial Ca- 
tarrh. Chap. II. Dilatation and Contraction of 
the Bronchial Tubes— Pertussis— Asthma. Chap. 
III. Pneumonitis— Imperfect Expansion (Atelec- 
tasis) and Collapse. Chap. IV. Emphysema. 
Chap. V. Pulmonary Tuberculosis — Bronchial 
Phthisis. Chap. VI. Pulmonary CEdema— Gan- 
grene of the Lungs — Pulmonary Apoplexy — Can- 
cer of the Lungs — Cancer in the Mediastinum. 
Chap. VII. Acute Pleuritis — Chronic Pleuritis — 
Empyema — Hydrothorax — Pneumothorax — Pneu- 
mp-hydrothorax—Pleuralgia— Diaphragmatic Her- 
nia. Chap. VIII. Disease? aiTectmg the Trachea 
and Larynx — Poreisrn Bodies in the Air-paasages. 
Appendix. On the Pitch of the Whispering Souffle 
over Pulmonary Excavations. 



GRAHAM (THOMAS), F. R. 8., 

Professor of Chemistry in University College, London, &c. 

THE ELEMENTS OF CHEMISTRY. Including the application of the Science 

to the Arts. With numerous illustrations. With Notes and Additions, by Robert Bridges, 
M. D., &c. &c. Second American, from the second and enlarged London edition. 

PART I. {Lately Issued) large 8vo., 430 pages, 185 illustrations. $1 50. 

PART 11. {Preparing) to match. 

GRIFFITH (ROBERT E.), M. D., &c. 

A UNIVERSAL FORMULARY, containing the methods of Preparing and Ad- 
ministering Officinal and other Medicines. The whole adapted to Physicians and Pharmaceu- 
tists. Second Edition, thoroughly revised, with numerous additions, by Robert P. Thomas, 
M.D., Professor of Materia Medica in the Philadelphia College of Pharmacy. In one largre and 
handsome octavo volume, extra cloth, of over 600 {Miges, double columns. (Just Issvsd) $3 00; 
or bound in sheep, $3 25. 

tioner can possibly have in his possession. — Medical 
Chronicle. 

The araonni of useful, e very-day matter, for a prac- 
licinff physician, is really itamGnse.— Boston Med. 
and Surg. Journal. 

This is a work of six hundred and fifty one paires, 
embracing all on the subject of preparing and admi* 
nistering medicines that can be desired by the physi- 
cian and pharmaceutist. — Western Lancet. 

In short, it is a full and complete work of the kind 
and should b« in the hands of every physician and 
apothecary. O. Med. and Surg.Joitrnal 

We predict a great sale for thre work, and we espe- 
ciallv recommend it to all medical teachers.— liteA* 
mond Stethoscope. x 

This edition of Dr. Griffith's work has been greatly 
improved by the revision and ample additions of Dr. 
Thomas, and is now, we believe, one of the most 
complete works of its kind in any language. The 
additions amount to about seventy pa^^es. and no 
effort has been spared to include in them all the re- 
cent improvements which have been published In 
medical Journals, and systematic treatises. A. w 
of this kind appears to us indispensable to the ph 
cian, and th^re is none we can more cocd\«.\.V^ x«i 
mend.— i\r. Y. Journal of Medicine. 

BY THE SAME AUTHOB.. 

liBDICAL BOTANY; or, a Description of all tlie moxe Vm^ot\axiV» ^\koJ^ 
h MBdUstae, and of their Properties, Uses, and Modes of Adm\u\%VT«ii\oTv. \xv ou^Vm^^ 
^ ■ > extra cloth, of 704 pages, handsomely printed, with neatly 350 VWusuaWoaaoxw^oo^* 



It was a work requiring much perseverance, and 
when pablished was looked upon as by far the best 
work of its kind that had issued from the American 
press. Prof Thomas has certainly " improved," as 
well as added roihis Formulary, and has rendered it 
■ddilioiially deserving of the confidence of pharma- 
eeatists and physicians.- .im. Journal of Pharmacy. 

We are happy to announce a new and improved 
edition of this, one of the most valuable and useful 
works that have emanated from an American pen. 
It wonld do credit to any country, and will be found 
of daily oeefulness to practitioners of medicine; it is 
better adapted to their purposes than the dispensato- 
nea,'^8outhem Med. and Surg. Journal. 

A new edition of this well-known work, edited by 
E. P. Thomas, M. D., affords occasion for renewing 
sar commendation of so useful a handbook, which 
Might to be universally studied by medical men of 
svery elass, and made use of by way of reference by 
oftee papils, as a standard authority. It has been 
■wk enlarged, and now condenses a vast amount 
of MMsdfal and necessary knowledge in small com- 
Tbc more of such books th« better for the pro- 
I and the pablic— i\r. Y. Med. Gazette. 

& k one ofthe most useful books a country practi- 
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GROSS (SAMUEL DJ, M, D., 
Pmfesflor of Surgery In the Jciferacm MetlicuL CoHcge of Fhilndelphin^ ^a. 

A PRACTICAL TREATISE ON THE DISEASES, IJSTJ-UKTES, AND 

MALFORMATIONS OF THE UEINAHY BLADDER, THE PROSTATE GLAND, AND 
THE UEETHllA* Second EJjibn, revised and much enlarged, ^iiU one bundrtd and elgbl>- 
foTir inui-.tralicjQ:i^. In one large and very handt^ouie ooiavo volume, of over nine iiundred pagea. 
{Jtisi lifitied.) In leal her, riais^ed hand:?, ^5 25 ; extra cloUit S4 75* 
The amhor hasi availed himself of the opportunity affurded by a call for a now edition of tbiaj 
work, lo thoroughly revise and render it ineverj^ rei^pect worthy, i^o Ihr as in hi:« power, of Uie very 7 
i!ait«!ritig reception whieh haa heeti accorded lu it bv the profession. The new matter thus addea I 
omounts to nlrriosl one-third of the original work, while the number of ill uj*l rat ions ha^ been nearly I 
doubled* The^e additicin* pervade everj^ pordon of the workj which thus has rather the a^^peci of j 
a new t realise ihan n new edition. In it!* present improved form^ therefore^ it may conHdeiilly be f 
pre!?enled as a coinpleie and reliable t^t ore house of information oa this import an i elastic t>f diseaWsj 
and as in every way fitted to mainlain the po;* it ion which it hns acquired in Europe and ta this 
country, as the standard of atitliority on the subjects treated oil 

Avolattitrepbtewith truths ami principjt^g of the I provements, it will probablj' remninoDCof themost 
a fios lvalue in theinvfiitication of tliese djaeaBfia. — '^aluutite wurks im thJH subject ao long aa the science 
mtfitun M^di^aljQ^Tn.al, i>f lacdiclne Bhalt e^ist — J^c^^orn M^d. and S^fg^ 



UU float 
Amtfitfin 

On the npnen rnnne of the first edi tjnn f>f this wnrfc, 
the lending Engliah niedie:i] review predFpted that it 
wcmld havti n '^ purmnnfnt ptaKe in the litt^rature of 
surjreTy worthy to Tunk wi til the best wnrkB4jf the 
preaent njje.^' ThJa prediction has been amply ful- 
filled. Dr, Gross 'a treat! bc hna bcea fimtid to sup- 
ply completely the wnnt which has been felt over 
aiQce the elevation of Btjrifery to the rank of a BcteQCe, 
of ft good pmctical treatiae oa the dEBc^isea of the 
Idadder and its DC*^esflory or^^tis. Pliilosiphieal in 
its design^ methodical in il^s arraaf^enient, ampin and 
aotiTtrJ in Its pratiti^nl detnilff, it m^iy in frutb be Bajd 
lo leave scnrcpTy anvEhtnp to he di^BJrcd on so im- 
portant a sabjertjaod witb theadditiona aud uifvdi- 
fiaatitma rcBuitidg from future diBooverics aod tm- 



' Dr. GroiB has brought all hii leaniing, experi- 
eace, taet^ and JEid^inent to the taskt and hai pro- 
diiced a work wortI]y uf his high reputntir>n. We 
feel perfectly sufe in recommending it to our read- ^ 
era as a monograph nneqaalled in interest and ' 
prnctical value by any other on the Bulijeet in oar 
iang:ijage. — Wt^mtn Jcvrfiai of Jtfed. and Surg:. 
Whoever will ppmae the vast atnonnt of valaabJa 

Eracticat information it contains, and whieh we 
ave been uniible eveo to notice, will, we thinki % 
Burree with us^ that thero ib no work in the En^JiAb 
language wbicb can make any jnat pretca^ions to 
be Its e^janl. — N. Y^Javmai e/Medicim. 



"at THE SAJVTR AUTHOR* (JUSt Is^7ied}. 

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-PAS^ 

SAGE3. In one handsome octavo volume, extra cloth, with illuFlraliona. pp* ^6S* S'2 75, 
A very elaborate wofk. It 1b a coraplete anmmary conc^ludft by recommend lap it to our Tenders^ follv 
of the whole aubject, and will be a oEcfut book of persuaded thiit its perqanl witl elToTd them idqcH 
reference^-^JritwA und Foreign Medico- Chlrvrg. , praclif^ril infoTmatioa well conveyed^ evidently de* 
^iiiifitf. j rived from con Biderable experience a nil detto ted from 

A highly valuable book of Ttferenceoa a most ira- \^^ ample collecli-^a of facta.— Dulfifn Quaturtif 
porta fit aubject ia the practice of medicine. We I Jow'^a^ May, 1855. 

BYTHESAMEAUTHOH* {Prepariiig. ) 

A SYSTEM OF SURGERY; Dmgnostie, Pathobgiual^ Therapeutic, and Operap , 

live* With very numcrouiJ eng-raving^ on wood, 

BY THE StAME. AUTHOR. 

ELEMENTS OF PATHOLOGICAL ANATO^MY; illustrated by colored En- 

^raviitffs, and two hundred and fifty wooti-^^uifi. Second edition, thorotighly revised and g-reatly | 
enlarged. In one very large and handsome itnporiiil octavo volume, leather, raised baads, pp. 



GLUGE (GOTTLIEB), M,0., 
Profeiior of Phyaiolopy and Patliolofrjcal Anutomy in the ITnivcrfiity of Bruascli, Ac* 

AN ATLAS OF PATHOLOGICAL HISTOLOGY. Tranakted, with Not^S ^ 

and Additions, by JosEPif Leiuy, M. D,, Profei^&or of Anatomy in the Uni verity of Pennsylva- ' 
nia. In one voU'jme, very lar^e imperial quarto, extra cloth, with 320 %aresj plaio and coloredJ 
on twelve copperpEated. 3d 00. ^ 



GARDNKR^? MEDICAL CUf^MlSTHY, for the 
dae of StodenEi ai<9 the PntfiaBion" In one royul 
Vini4U vol , ex. cloth, pp. SOS, with itlustrationa. 
m 00. 

HARRISON'S EElSAT TOWARDS A CORRECT 
THEORY OF THE NERVOUS SYSTI^M. In 
one octavo volnme, leather, SOd pagfes. SI 50. 



HURHES' CLIMfCAT^ INTRODUCTION TO- 
THE PRACTICE OF A URCU STATION AND 
OTHER MODEta OF PHYSICAL DlArTNOSTS, 
IN DJS4EASE& OF THE LUNGS AND HEART. 
Second Americnii^ from tlie second [jondoti edtttcin* 
J. Toi. royal I'^mo,, ex. cloih, pp. 314 » BL OD* 



In one hand&ome'^ 



t 



HAMILTON {FRANK H J, M, D., 
Pro feasor of Surge rv, in BwChIo Medical College, dtc. 

A TREATISE ON FRACTURES AND DISLOCATIONS, 

ootavo volume^ with numerous illustrations. {Prfyparhig.) 

The mtmeroiti^ improvements Avhich ihi* important branch of sur^fery ha? received from the skill 
Slid ing-enuhy of Ami^tienn snrgeou^, render^i f>articularJv appropriate and valuable a cooipleto and 
sj'sUfmanc angmal work on the subject The es^-ays wfiich Ptolei^^fflt tlami^Uon ha*^ ^jtiblished on 
hjiiffreft tnpici* ate Rirvady widely and fm^orubly known, and give e&mesl v\\\a Vlw ?t>f\^cs^m\t\^ ^o^k 
jj ^/prtjre indii^peti^abhj both aa a lext-book for tb« filudeati aad a* a guldis tot \\ifc ^ti^^Wvomai. 
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HOBLYN (RICHARD D.), M. D. 
A DICTIONARY OP THE TERMS USED IN MEDICINE AND THE 

COLLATERAL SCIENCES. By Richard D. Hobltn, A. M , &c A new American from 

the last London edition. Revised, with numerous Additions, by Isaac Hays, M. D., editor of 

the "American Journal of the Medical Sciences." In one large royal 12mo. volume, leather, 
' of over 500 double columned pages. (Now Rectdyy 1856.) $1 50. 

The great care bestowed on the revision of this work, and the extensive additions made to it by the 
editor, have caused the delay in its appearance. While carefuUv excluding obsolete words, it has 
been his aim to render it a complete manual of definitions, in which the student of medicine or of 
its allied sciences might feel assured of being able to find concise explanations of all terms occur- 
ring in his course of reading. The amount of the additions thus made, may be estimated from the 
fact that the present edition contains fully one-third more matter than the last, the number of pages 
having been increased by over one hundred, notwithstanding an enlargement of the size of the page, 
while at the same time it has been kept at the former exceedingly low price. 

If the frequency with which we huve referred to nor deaire to procure a larger work. — AmArictm 
this volume since its reception from the publisher, Lancet. 

two or three weeks ago, be any criterion for the Hoblyn has always been a favorite dictionary, and 
fatore, the bindmg will soon have to be renewed, even j^ jjg present enlarged and improved form- will give 
With careful handlmg. We find that Dr. Hays has greater satiijfaction than ever. The American editor, 
done the profession gr^t service by his careful and u^ Hays, has made many very valuable additions. 

ladnstrious labors. The Dictionary has thus become ^f. J. Med. Reporter. 

eminently suited to our medical brethren in this ' ' *.. * r *!. — -u i j— — ; :« 

eountry. The additions by Dr. Hays are in brackets, , To supply the want of the medical reader arising 
and we believe there is not a smgfe page but bears ^^om this cause, we know of no dictionary better 
tkeae insignia ; in every instance^hich we have thus VI^^^H ?°*^ ri^^Vi^^ *J^"i*'*' •Ik**^'*^^!?^ 1*^*" ""^Zl 
i%t noticed, tile additions are really needed and ex- ^^}^^' ** " "^t encumbered with the obsolete terras 
ceedin^ly valuable. We heartily commend the work «f » bygone age, but it contains all that are now in 
to all who wish to be au eourant in medical termi- "se ; embracing every department of medical science 
nology.-Bo5fon Med. and Surg. Journal. down to the very latest date. The volume is of a 

^' ^ convenient size to be used by the medical student, 

To both practitioner and student^ we recommend and yet large enough to make a respectable appear- 
this dictionary as being convenient m size, accurate ance in the library of a physician. — Western Lancet. 
in definition, and sufficiently full and complete for Hoblyn's Dictionary has long been a favorite with 
ordinary consultation.-CAariwfon Med. Joum. and ^g. i^\^ the best book of definitions we have, and 
Keinew. ought always to be upon the student's table. — 

Admirably calculated to meet the wants of the Southern Med. and Surg. Journal. 
practitioner or student, who has neither the means 

HUNTER (JOHN). 
TREATISE ON THE VENEREAL DISEASE. With copions Additions, by 

De. Ph. Ricord, Surgeon to the Venereal Hospital of Paris. Edited, with additional Notes, by 
F. J. BuMSTEAD, M. D. In one octavo volume, with plates. $3 25. fST See Ricord. 
Also, HUNTER'S COMPLETE WORKS, with Memoir, Notes, &c. &c. In four neat octavo 
volumes, leather, with plates. $10 00. 

HORNER (WILLIAM E.), M. D., 

Professor of Anatomy in the University of Pennsylvania. 

SPECIAL ANATOMY AND HISTOLOGY. Eighth edition. Extenavely 

revised and modified. In two large octavo volumes, extra cloth, of more than one thousand 
pages, handsomely printed, with over three hundred illustrations. $6 00. 
This edition enjoyed a thorough and laborious revision on the part of the author shortly before 
his death, with the view of bringing it fully up to the existing state of knowledge on the subject of 
general and special anatomv. To adapt it more perfectly to the wants of the student, he introduced 
a large number of additional wood-engravings, illustrative of the objects described, while the pub- 
lishers have endeavored to render the mechanical execution of the work worthy of its extended 
reputation. 

JONES (T. WHARTON), F. R. S., 

Professor of Ophthalmic Medicine and Surgery in University College, London, &c. 

THE PEINCIPLES AND PEACTICE OF OPHTHALMIC MEDICINE 

AND SURGERY. With one hundred and ten illustrations. Second American from the second 
and revised London edition, with additions bv Edward Hartshokne, M. D., Surgeon to Wills' 
Hospital, &c. In one large, handsome royal 12mo. volume, extra cloth, of 500 pages. {Now 
Ready.) $1 50. 

The thorough revisions which this work has undergone at the hands of both author and editor 
have brought it thoroughly up to the present state of the subject, and have rendered it complete, 
without detracting from its character as a manual, or deviating from its original object of affording 
a digest of the present condition of ophthalmic science for study and reference by those whose 
leisure does not admit of their perusing the larger works of Mackenzie or Lawrence. By an en- 
largement of the size of the page, the numerous additions to this edition have been accommodated 
without increasing the bulk of the volume, and at the very low price at which it is offered, a con- 
tinuance of the favor which it has hitherto received is confidently expected. 



We are confident that the reader will find 
perusal, that the execution of the work amply fulfils 
the promise of the preface, and sustains, in every 
point, the already high reputation of the author as 
an ophthalmic surgeon as well as a physiologist 
and pathologist. The book is evidently the result 
of much laoMor and research, and has been writt«i 
with the greatest care and attention; it poueiies 



ly wrought up, and digested In the author's mind, 
as to come forth with the freshness and irapressive- 
ness of an orijgrinal production. We entertain little 
doubt that this book will become what its author 
hoped it might become, a manual for daily reference 
and consultation by the student and the general prac- 
titioner. The work is marked by that correetaeviL^ 



that be§t qaality which a geneml work, like a sys- \ a\\ l\\fi ptoA\i«X\wva «A XYi^VsiJ ' .— ^rv>RakW 

tern or manual can ahoWf viz : the quality of havmg \ and For. Med. Remtv). 
all tbo materials whqncesoever derived, so thorough- \ 



aONES (C, HANOnELDJ, F- R, S., 5t EDWARD H. SrEVEKING, M,0,| 
A MANUAL OF PATHOLOGICAL ANATOMY. First AmeTican Edition, 

Revised. Witli three hundred and ninetpseven handsome wood engraviiiijs, Iq one large and 
beauUrulociavovDlumeofnearly750pageyjlealher. ( Lately latsiied,} S3 7 rj . 
As a GOaciee te^tt-bnok, contEnnitig:^ in ii coinJeTiEed ! niithnrg lirive nnt Fittempted to iutrnde new viRWi on 
form, ft CfUfipilfjte miLlLne of what is known in the their profeBsianal breihreii, hut fitmply tc> Iny before 
dnniain nf Pathnlngical Analoaiy, it ja perhaps Mic Iheiii, what has lotttf been WJinJeiJj nn ouilijie of \\i6. 
besE work imhe Kn^liah Inicigua^e. itn great merit prescut condiEiiiin or ruihojogTeal onatamy. In thit 
coneiiita in Uii eoinpteteneBs anA brevity, and in thSa , they have been completely succesefnl. The work JB 
r^ipect it acippliea a great deaidcratuni in cidr lite- i one of the heat compiiationa which we liavs aver 
rnturo. Heretofnre tlie etudrut of path<do^y wns [ nerufeti!. The optninns nnti diBcovericB of all t\m 
oblijjetj tog;lean from n great nomber of mono^rnpha^ ! [endinj^ patholo^ialaatid phyfeir>h»gisCa Eireert^rosBcd^ 
and the field was BO exEeoBlve that but jew euftLiraEed ao thai by reacting any subject treated in thfl book 



it with sny decree of tucceia. The authors of tha 
pregEitt w<irk hrtve aoLight tocorrrct this defect by 
pljicing before tlie reader a BUmmnry of nEeertained 
factSj together with the npiniona itf thn tnoat eminent 
pathojngiitB both of the Old and New World. Aa a 



you Imve a gynopaie of the viewB of the mo it ap- 
proved ^MUioTa.^^ChaTlistifn Medical Joumai oiwf 
Review. ^ 

We have no hesitation In recommending it air 
worthy of careful and thorough Btudy by every mem- 
' * or young. — N. W. Med*. 



simple work of referenee, therefore it ia of gfeat , (j^r .jf the pmfeBBion, old 
value io the student of pnthologjcal ttnaEomy, and and Sure JoUTJiai 
should be ia every physician'a iibrnry.— H^eafem | ^ ■■ ," 

f^fincet. J r J 4 From the caBual eiami 

^*^ ' , J .. ^ . ' ttTfc inclined to reifard jt ns a text - 1 jookj plain, ra- 

il^ e iir^enpon our readers and the profession gene^ tional, and intelli^^ible, auch a book as the practical 
rally the importance of inlorm ng themselves m re- jy,^„ ^^^jg f^j, i\^i\^ reference. For thla feaBOB it 
gard to modern views of pnthology, nnd recommend ^^j ^g ^^^^ly to be largely UEefal, as it suits iticlf' 
totbetn to procure the work before n* as the best ; ui those bn ay men who have little time for minnt«d 
means ofohtammg this informatJOn.—SietAojcop*. ioFeaiigatioUt ^md prefer a summarv to nn eiabotBl*4J 
In odering the above titled Work to the publici the I treatiaeK— £i«#affl Mtdieal JoumaL 



KipKES (WILLIAM SENHOUSE), M. D.p 

I>emonatmtor of Morbid Anatomy at St, Bartholomew*? Huspitai, Jkcj and 

JAMES PAGET, F. R. S,, 

Lecturer oa General Anatomy and Physiology ia St. Bartholomew's HospitaL 

A MANUAL OF PHYSIOLOGY, iSecoiid American, from the second andJ 

improved London edition. Wilh one hundred and sixty-five illustrations. In one large and] 

handsome royal 12njo* vol time, leather, pp. &50. ^2 00, 

the praRtitiouer who haa hut leiirnrfl to refreah hia^ 
memory, this book is invnluable, as it contnina all 
that it ia imporLint to know^ withp>ut special detnilsi 
which are read, with interest only by thosa who J 
wunid make a specialty, or desire to possess a Or]t]-«J 
cal knowledge of the subject. — ChaTh^ion JfadiCfll j 
JovmaL 



In the p resent edition^ the Manual of Physiology 
h&s been oroufl^ht up to the actnal condition flif the 
science, and fully auatciina the reputation which it 
has a I read V ao deservedly attained. We consider 
the work of MM, Kirkca and Paget toconstilata one 
of the very best handbooks of Physiology we possesa 
—presenting jusE suoh an out! ine of the science, com- 
prising an acconnt of ita leading facts and generally 
admitted principlea, as the student requires daring 
his attend.auee upon a conrme of lectarea, at for re- 
ference whilst preparing for exaimnatioa. — Am. 
Mtdital Janmal, 

We need only say ^tlmt, withont entering into diu- 
edBsiona of unsettled qiieationa^ it contains all the 
recent improvement B in this department of medical 
science . F or th e a t nd en t begmuiu^ th is stu d y j and 



One nf the best treatises that can be put into th# I 
bands of the atudent. — LondQn Bledical Qai^tiit. 

Particularly adapted to those who desire to pos- 
sess a concise digest of the facts of Human Fhysi- 
ology,^— BrilisA and Foreign Mid.-Chirurg. Reviiw^ 

IVe eouaeientiouErly rec(»mmendi it ns an ad'mirA- 
ble '' Handbook of Phyaiolofy."— Lcuiiiow Journal 
of MtdUlm* 



I 



KWAPP*S TECHNOLOGY; or, Chemistry applied 
to the Arta and to Manufactures. Edited, with 
nutnerooa Note* and Addttion»Tby Dr^ Ebmund 
RosALDS and Br, Tiiom/l3 UiCHAaT}3o?f, First 
American edition, wtth Notes and Additions, by 
Prof. WitTER R, .lonssoNp la two handsome 
octavo volumeft, csttra eloth, printed and iJlua- 
trated in the higheat style of art, with about 500 
woofJ-tngmvin^a. ^fj Ut>. 

LALLEMAMD OS THE CAUSES, SYMPTOMS, 
ANDTR^UTMKNTOFS?EHMATORRHCEA. 
Translated nnd edited by HtsaT J. McDovO'AL, 
In one volume, octavo, e^itrti clothj 330 pages. 
Second American edition. S^l 75. 

LUDLOW'S MANUAL OF EXAMINATIONS 



upon Anatomy and Physinlogy, Sai-gery, Practice 
of Medicinci Chamistrv, Obstetrica, Materia Ma- 
dieo, Pharmacy, nnd t'herapetitics, Designed forr 
S I uden ts < i f Med i c in e th rou j^h on t th e U n i ttd S ta tea. 1 
A new edition J revised and improved. In one la-^a J 
royal 19mo. volnme,, with several hundred itlas- 
I rations. ( Pre j^a ring.) 
LEF/S CLINICAL MIDWIFERY. Tn one royal 
r2mo. volume, extra cloth, of 233 pages. 75 cenla.j 

LISTON-S LECTURES ON THE CPPERATlONg 
OF SUROERV, Edited, with numerous Addi- 
tions and Alterationa, by T, I>. MuTTEft, M- DJ 
In one large and handsome octavo volume, leAthu^iJ 
of 50S pages, with 310 wood- cuts. SO Ou. 



LARDNER (DIONYSIUS), D. C. L., &c. 
HANDBOOKS OF NATURAL PHILOSOPHY AND ASTKONOMTJ 

Kevis^ed, with n[imerou9 Additions, by the American editor. Flrst CouebEj containing MechM 
tiicsj Hydrosuuic^j Hydraulic?, Pneumatics, Sound> and Optics. In one large royal l2moJ 
volume, of 750 page?, wilh 4S4 wood-culs. $1 75, SECOsn Course, containing Heat, EllectricityJ 
Magrtetifirni and Galvanism, one volume, large royal 12mo., of 45Q pages, with 250 iliuBtraliotia^ 
151 25. Thjkd GouiiSE (natff ready), containing Meteorology and Asjtronomy, in one large volume, 
royal 12mo, of nearly eight hundred pagei?, with thirty-seven plates and two hundred wood-cuta. 
S^(^. The whole complete in throe voEomes, of about two thousand large pages, with over one 
fhexiiftand Sg-ttres on steel and wood. ^:'t 00. Any volume sold ie\vaT;^Vei sUotiglv bound in leather. 
Thti frurmtis scj'eaces trekted ia Una work will be found bTOUg\klltLCitQiig\AY w^tot^iaWvevv^tS 
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LEHMANN (C. Q.) 
PHYSIOLOGICAL CHEMISTEY. Translated from the second edition by 

George E. Day, M. D., F. R. S., &c., edited by R. E. Rogers, M. D., Professor of Chemistry 
in the Medical Department of the (Jniversity of Pennsylvania, with illustrations selected from 
Funke's Atlas of Physiological Chemistry, and an Appendix of plates. Complete in two large 
and handsome octavo volumes, extra cloth, containing 1200 pages, with nearly two hundred illus- 
trations. {Now Ready.) $6 00. 

This great work, universallv acknowledged as the most complete and authoritative exposition of 
the principles and details of Zoochemistry, in its passage through the press, has received from 
Professor Rogers such care as was necessary to present it in a correct and reliable form. To such 
a work additions were deemed superfluous, but several years having elapsed between the appear- 
ance in Grermany of the first and last volume, the latter contained a supplement, embodying nume- 
rous corrections and additions resulting from the advance of the science. These have all been incor- 
porated in the text in their appropriate places, while the subjects have been still further elucidated by 
the insertion of illustrations from the Atlas of Dr. Otto Funke. With the view of supplying the student 
with the means of convenient comparison, a large number of wood-cuts, from works on kindred 
subjects, have also been added in the form of an Appendix of Plates. The work is, therefore, pre- 
sented as in every way worthy the attention of all who desire to be familiar with the modem facts 
and doctrines of Physiological Science. 



Already well known and appreciated by the scien- 
tific world. Professor Lehmanu's great work le- 
(joires no laudatory sentences, as. under a new garb, 
it is now presented to us. The little space at our 
command would ill suffice to set forth even a small 
portion of its excellences. To all whose studies or 
professional duties render the revelations of Physio- 
logical Chemistry at once interesting and essential, 
these volumes will be indispensable. Highly com- 
plimented by European reviewers, sought for with 
avidity by scholars of every nation, and admirably 
written throughout, it is sure to win a welcome and 
to be thoroughly studied.— Po5<o» Med. and Surg. 
Journal^ Dec. 1855. 



The mosb important contribution as yet made to 
Phy8i«>logical Chemistry. — Am. Journal Med. Sci- 
ences j Jan. 1856. 

The present volumes belong to the small class of 
medical literature which comprises elaborate works 
of the highest order of merit. — Montreal Med. Chron- 
ieltf Jan. 1856. 

The work of Lehmann stands unrivalled as the 
most comprehensive book of reference and informa- 
tion extant on every branch of the subject on which 
it treats. — Edinburgh Monthly Journal of Medical 
Science. 

All teachers must possess it, and every intelligent 
physician ouirht to do likewise. — Southern Med. and 
Surg. Journal^ Dec. 1855. 

BY THE SAME AUTHOR. (Now Ready, 1856.) 

MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the German, 
with Notes and Additions, by J. Cheston Morris, M. D., with an Introductory Essay on Vital 
Force, by Samuel Jackson,'M. D., Professor of the Institutes of Medicine in the University of 
Pennsylvania. With illustrations on wood. In one very handsome octavo volume, extra c'olh, 
of 336 pages. $2 25. 

The original of this work, though but lately issued by its distinguished author, has already 
assumed the highest position, as presenting in their latest development the modern doctrines and 
discoveries in the chemistry of life. The numerous additions by the translator, and the Introduc- 
tion by Professor Jackson will render its physiological aspect more complete than designed by the 
author, and will adapt it for use as a text-book of physiology, presenting more thoroughly than has 
yet been attempted, the modifications arising from the vast impulse which organic chemistry has 
received within a few years past. 

From Prof. Jackson'' s Introductory Essay. 
In adopting the handbook of Dr. Lehmann as a manual of Organic Chemistry for the use of the 
students of the University, and in recommending his original work of Physiological Chemistry 
for their more mature studies, the high value of his researches, and the great weignt of his autho- 
rity in that important department of medical science are fully recognized. 



The present volume will be a very convenient one 
for students, as offering a brief epitome of the more 
elaborate work, and as containing, in a very con- 



densed form, the positive facts of Physiological 
Chemistry. — Am. Journal Med. Sciences, April, 186C. 



LAWRENCE (W.), F. R. 8., 8lc. 
A TEEATISE ON DISEASES OF THE EYE. A new edition, edited, 

with numerous additions, and 243 illustrations, by Isaac Hays, M. D., Surgeon to Will's Hospi- 
tal, &c. In one very large and handsome octavo volume, of 950 pages, strongly bound in leather 
with raised bands. $5 00. 

This work is so universally recognized as the standard authority on the subject, that the pub- 
lishers in presenting this new edition have only to remark that in its preparation the editor has 
carefully revised every portion, introducing additions and illustrations wherever the advance of 
science has rendered them necessary or desirable, constituting it a complete and thorough 
exponent of the most advanced state of the subject. 



This admirable treatise— the safest guide and most 
comprehensive work of reference, which is within 
the reach of the profession. — Stethoscope. 

This standard text-book on the department of 
which it treats, has not been superseded, by any or 
all of the numerous publications on tne subject 
heretofore issued. Nor with the multiplied improve- 
ments of Dr. Hays, the American editor, is it at all 
likelv that this great work will cease to merit the 
confidence and preference of students or practitlon- 
era, Jtg ample extent— nearly one thoniand large 



octavo pages— has enabled both author and editor to 
do justice to all the details of this sabject, and con- 
dense in this single volume the present state of our 
knowledge of the whole science in this department, 
whereby its practical value cannot be excelled. We 
heartily commend it, especially as a book of refer- 
ence, indispensable in every medical library. The 
additions of the American editor very greatly en- 
hance the value of the work, exhibiting the learning 
and experience of Dr. Hays, in the light in which he 
ought to b© \ie\d, «l% ^ %\axA'W^'^>x>Jft.«vv\.^ ^■«>.'«Kv^^- 



BLANCHARD & LEA»S MEDICAL 




LA ROCHE (RJ, M, D,, &c, 
YELLOW FEVER, considered in ita HiBtoricalj Pathological, Etbloglcal, and . 

TherapeiitLCHl Relalfons* Inckiding n Skeleh of the D beanie m it has ot^f^iirred in Philadelphia 

from 1699 to 180-4^ ivith an exdmination €^f ihe conneotiutis beiween h aiuf ilie fevers known uader 

the ^amf; name in olher parts of temperate as well uh in trofncal rf^nns In iwo lar^e and 

handsome octavo voliiintisoracBrly 1500 page&j extra dolli. (iVbwr Ready^ $7 00. 

The publishers are happy in LH^ing able at length to prL*?ent to the profession this ^reat work, 

which they arc assured will be regarded as an honor to the niedieiil literatufe of thie conn try. Aa 

the result ot° many yeara of pergonal oteervation and smdy, as embqdying an tnieUigent remmioi 

all that has been wjrjtten regarding the def^ease, and as exhausting the subject in all its* v&riotJi 

aspects, these volutnei* must at once take the position of the standard authority and wofk of re&r- 

ettce on the many imporiant tjuesiions brought into consideration. 



^ 

^ 
P 



From PfQ/issor S. fL Dickson^ CharUsttinf 5, C, 
Septe^nber IS, 1955. 

A monumrnt of IntuUigent aiict well applied re- 
■^rc]i, nimnist wiUiout wjamplaH It ie,, init^eiiT in 
itB«ir, a large lihrnrj^ a ad la deatined to cunstiLUte 
the special ifsort jih a book of rt'fereace, ia the 
luhject of which it trcati^ to all ftimre time. 

We have nnt time at present,, ea^agred ae we arej 
by day tind hy night, ia the work nf comhating this 
very niflcaa*, now prevailing: ^n ijut city, tn du more 
than give thiia c a rsory notice of what w^e eonaider 
UB iinaouhtedl}^ the inriiflt nble and ertiditc luedical 
pa 1)1 i cat inn our couair> h,is yet prodaced But ia 
view of the atnrtlinf fflCE| tliftt this, Ihu most mallg- 
naat and nninana!;eai>]e di^enne of modern time«, 
has for eevefol years been prevailing in oar conniry 
taai^reater extent thRn ever beTore; tliat it is m* 
longer Co a fined to either large pr einall ettiea, hnt 
penetrattu country viil;iges, plantations, and farm- 
hoaaea; that it is treated with scarcely bottCT suc- 
ceaa now than thirty or forty years ago ; that there 
ia vast mlKchicrchmc l»y ifroornntpreteaderB to know- 
ledfe in regard to t lie disease, and in View of the pto- 
bability that a majority of aouthern pbyaicinnswill 
he eaJled npon iv treat the disease^ we tru&t that thia 
ableaad compfehen&ive treat isu will he very gene- 
rally read ia the BOuth— 'MeiMjj/itj Mfd. H^cerder. 

Til is is deci«!cr(1 ty the ^reat American TaedEcft] work 
df theday— n fuH, completej aad syatematie treatise, 
unequHlled by any other cjpon the all-important sutw 
jcct of Yel low Fever* Tlic laborjona, indefatigable, 
and lea rat; d autliot Eiaa tie voted to it many years of 
tirdaoaa research and cafefal itndy, and the reaalt 
Ia sanh aa will reflect the bi^hest^ hoaor upon the 
aatJior aad oar councry.— Siju^^crflr M&d. and Surg* 
J{turnaL 

The genius and Bcholnrship of thii great physician 
could not buva been better employed than la ths 



erection of this towedng monument to his own famCj I 
and to the glory of the medical Itteratnre of Jua owa^ 
countrj\ It i« destined tn remain the great autho- 
ritv apon the aubject of Yellow Fever- Tlie stadent ] 
and pkysieian will find in these voUimes a risitmd] 
of the sum total of the knowledge of the world npoiiJ 
the awfnl acoarge which they aoelabotHtety dificuia.. 
The style ia ao aofl and so pnrft at tu refresh and ia* 
vigorate tho mind while ahaoTbin^ the thoughta of 1 
the gifted aiitlior, while the pobliahers have sue- J 
ceeded in bringing the externals into u mogt felleltoat ] 
harmony with r.he InspiraEian that dwella within, f 
Take it alt in all, it ia a book we have often dreamed < 
of, but df earned not that it would ever meet our 
waking ejre aaa tungibte reality ,—iVd; A L'i7je JouTfial 
(ff Medkim. 

We deem it fortunate that the splendid work i 
Dr. La Roche should have been iaauedfrum the prei 
at this particular time. Tbe want of a reliable di* 
geat of alt that is known in relation U this fTightfall 
mahidy haa long been felt — a want very antiEfaetorjlyil 
met in the work before as. We deem it but faint f 
praise to aay that Dr. La Ecche has suceeeded iaf 
pre aen ting tbe profeflaton with an able and compleli 
monograph, one which will find ita way into everfl 
we ] I ord e red I i brary . — Va. SUiho scope. 1 

At though we have no donht that controveraiall 
treatlaea on the mode of origin and propagation of ttOa 
fever in question will, as heretoforci occasionaUyl 
appear, yet it niaat be some time liefore another ayspJ 
tematic woik nan arise la the ffice of so admirablo,! 
and earefully executed a one aa the present r It ia irJ 
mine of information, qnlle an eaeyclopffidia of refer^l 
e nces , a n d risujiif! of kno wl edge rel ai i ve to wha t h 
been Tecorded upon the iubjecE,— Londow Luncet. 

A miracle of iadaatr>' and research, coniititntia 
a complete library of reference on the djaease i 
wbteh it treata.— Du&Jm Qjiartijly Journal. 



HT THE SAME AUTUOK. 

PNEUMONIA ; its Supposed Connection, Pathological and Etiological, with AtiJ 
tumnal Fevers, including an Inquiry into the Ejtif^^ience and Morbid Ageticy of Malaria. In oiH 
handsome octavo volume, extra clotbj of 500 pages. S3 UO. 
A more sinnpte, clear, and forcible exposition of I Th is work ahou Ed be carefully studied by Soa them 
the ground^eaa n ft tore and dangeroas tentlcncy of | phyaicinna, embotlying as it doe a the re flections of 
certain pathological and etiological hereaiea, has i an original thin leer anU close observer on a aubjea|j 
seldom been presented tooarnotiee.— iV. Y. JouTnaJ peeult«rly their uwn.^Virginia Med. and Surf^icO** 
of M^dUim omf C&Ua te ral ^c Unte . \ Juv ma I . 



MULLER (PROFESSOR J.), M, D. 

PRINCIPLES OV PHYSICS AND METEOROLOGY, Edited, with At3d 

tlon.«, by It, Eglesfeuj G-kiffith, M. D. In one lariie and handsome octavo volumei ejclri 
cloth, w^itb 550 wood-cuts, and two colored plates, pp. 636. 53 GO* 

The Physics of Mtlller is a work aapeib, complete, f tion to the aeientiftc records of thia eoantry may I 
aniqae; the greatest want km 'wn trt English Seiencc [ duly eati mated by the fact that the coat of tbe arim 
ooald not have been better supplied. The work ia | nal drawings and engravinga alone hai exceeded tJi 
of lurpasaiag iaterest. The vulue of thia contrtbo' 1 luai of J&2,U(I0, ^Lance^ 



MAYNE^ES DISPENSATORY AND THERA* 
PEUTICAL REMEMURANCTiR. Compriaing 
the entire liata of Materia Mctlica. with every 
Practical Forma I a cimtained in the three British 
PharmacopLg ias. With relative Tabtea aubjininied , 
iliuatratiag, by upwards of six hundred and sixty 
examples, du! Ex tempo ran eous Forma and Cma- 
binationa sultuble for the dilTercnt Medicines^ 
Edited » witti the addition of the Formtjia]; of the 
Umietf Sfa/ffB Phnrmaoopmia.^ by R. Eclesfeld 

^^Zff^,^"^ '*^- ^- ^^ '^^^ ^^^J"** volume, ejctra cloth, 

of^mtJi^rgepsge^. 7S cents. 



MATTEUCCrS LECTURES ON THE PHY SI* 
CAL PHENOMENA OF LUING BEING8. 
Edited by J. Pebeiba.. M.D. In one neat royal 
l*2mo. vi^lame, extra cloth, with cutSs^a^ pag^Sn 
gl CO. 

MALGAIGNE'S OPERATIVE StTRGERY, Taasftd 
on Normal aad Pathological Anatomy. Ti 
lated froin the Freach by FnEtiKiiiCE Bhitt. 
A.B.,M.D. Withaumetousillualrutii^naonwO 
la one handsome octavo vghnae, extra clqtbi, of 



hased^^l 
raac^^H 
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MEIGS (CHARLES D.), M. D., 

Profeuor of ObstetricB, &e. in the Jefferion Medical College, Philadelphia. 

OBSTETRICS : THE SCIENCE AND THE ART. Second editioD, revfaed 

and improved. With one hundred and thirty-one illastrations. In one beautifully printed octavo 
▼olume, leather, of seven hundred and fifly-two large pages. $3 75. 

The rapid demand for a second edition of this work is a sufficient evidence that it has supplied 
a desideratum of the profession, notwithstanding the numerous treatises on the same subject which 
have appeared within the last few years. Adopting a system of his o^'n, the author has combined 
the leadmg principles of his interesting and difficult subject, with a thorough exposition of its rules 
of practice, presenting the results of long and extensive experience and of familiar acquaintance 
with all the modern writers on this department of medicme. As an American Treatise on Mid- 
wifery, which has at once assumed the position of a classic, it possesses peculiar claims to the at- 
tention and study of the practitioner and student, while the numerous alterations and revisions 
which it has undei^gone in the present edition are shown by the great enlargement of the work, 
which is not only increased as to the size of the page, but also in the number. 

BT THE SAME AUTHOR. {Lately Issued.) 

WOMAN: HER DISEASES AND THEIR REMEDIES. A Series of Leo- 

tures to his Class. Third and Improved edition. In one large and beautifully printed octavo 

volume, leather. pp. 672. $3 60. 

The gratifying appreciation of his labors, as evinced by the exhaustion of two large impressions 
of this work within a few years, has not been lost upon the author, who has endeavored in every 
way to render it worthy of the favor with which it has been received. The opportunity thus 
afforded for a second revision has been improved, and the work is now presented as in every way 
saperior to its predecessors, additions and alterations having been made whenever the advance of 
science has rendered them desirable. The typographical execution of the work will also be found 
to have undergone a similar improvement, and the work is now confidently presented as in every 
way worthy the position it has acquired as the standard American text-book on the Diseases of 
Females. 



It contains a vast amount of practical knowledge. 
by one who has accurately observed and retained 
the experience of many years, and who tells the re- 
sult in a free, familiar, and pleasant maimer. — Dub- 
lin Quarterly Journal. 

There is an off-hand fervor, a flow, and a warm- 
heartedness infecting the eff3rt of Dr. Meigs, which 
is entirely captivating, and which absolutely hur- 
ries the reader through from beginning to end. Be- 
sides, the book teems with solid instruction, and 
it shows the very highest evidence of abilit^r, viz., 
the clearness with which the information is pre- 
■rated. We know of no better test of one's under- 
standing a subject than the evidence of the power 
of lucidly explaining it. The most elementary, as 
well as the obscurest subjects, under the pencil of 
Prof. Meigs, are isolated and made to stand out in 

BT THE SAME AUTHOR. (Lately Published.) 

ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 

FEVER. In a Series of Letters addressed to the Students of his Class. In one handsome 
octavo volume, extra cloth, of 365 pages. $2 50. 



such bold relief, as to produce distinct impressions 
upon the mind and memory of the reader.— 7A« 
Charleston Med. Journal. 

Professor Meigs has enlarged and amended this 
great work, for such it unquestionably is, having 
passed the ordeal of criticism at home and abroad, 
but been improved thereby ; for in this new edition 
the author has introduced real improvements, and 
increased the value and utility of the book ira- 
measurabljr. It presents so many novel, bright, 
and sparklmg thoughts; such an exuberunce of new 
ideas on almost every page, that we confess our- 
selves to have become enamored with the book 
and its author; and cannot withhold our congratu- 
lations from our Philadelphia confreres, that such a 
teacher is in their service. — N. Y. Med. Gazette. 



The instructive and interesting author of this 
work, whose previous labors in the department of 
medicine which he so sedulously cultivates, have 
placed his countrymen under deep and abiding obli- 
gations, again challenges their admiration m the 
fresh and vigorous, attractive and racy pages before 
ns. It is a delectable book. # # * This treatise 
npfm child-bed fevers will have an extensive sale, 
being destined, as it deserves, to find a place in the 
library of every practitioner who scorns to lag in the 
rear of his brethren. — Nashville Journal oj Medi- 
eitu and Surgery, 



This book will add more to his fame than either 
of those which bear his name. Indeed we doubt 
whether any material improvement will be made on 
the teachings of this volume for a century to come, 
smce it is so eminently practical, and based on pro- 
found knowledge of the science and consummate 
skill in the art of healing, and ratified by an ample 
and extensive experience, such as few men have the 
industry or good fortune to acquire. — N. Y, Med. 
Gazette, 



BY THE SAME AUTHOR ; WITH COLORED PLATES. {Lately PlibUsJied.) 

A TREATISE ON ACUTE AND CHRONIC DISEASES OP THE NECK 

OF THE UTERUS. With numerous plates, drawn and colored from nature in the highest 
style of art. In one handsome octavo volume, extrfi cloth. $4 50. 

The object o/the author in this work has been to present in a small compass the practical results 
of his long experience in this important and distressing class of diseases. The great changes intro- 
duced into practice, and the accessions to our knowled^ on the subject, within the last few years, 
resulting from the use of the metroscope, brings withm the ordinary practice ol every physician 
numerous cases which were formerly regarded as incurable, and renders of great value a work like 
the present combining practical directions for diagnosis and treatment with an ample series of illus- 
trations, copied accurately from colored drawings made by the author, after nature. 

BT THE SAMB AUTHOR. 

OBSERVATIONS ON CERTAIN OP THE DISEASES OF TOlPfCf 
CHILDREN, In oae handsome octavo volume, exlc«L cYoVYi, ot^4^(i^5»i^. W "^^^ 
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MACL1SE {JOSEPH), SURGEON. 
SURGICAL ANATOMY, FormiDg one volume, very large imperial ouarto, 

Wilh 6?ixly-eight lurge and gplendid Plaiei*, drawn in ihe lje»t ?tyle and beautifully col orea. Ct>n« 
tainrng-oiiB bundfed and ninely Figuret*, many of them tJie size of life. TopethW wilh oopioue 
and ex plana lory leller-press. Siryngly and bandsomely btmiid ia extra cUilh, Ueing one of ih© 
cheapti^l and best executed Surgical works as yet iijgubd in I his country* $11 00. 
**• The size of this worJt prevtnta its Iransinisjiion through the post-oHice ae a wholcjUul tho*e 

who desirtj tu have copies forwarded by mail, can receive ihem in five parte, doire op ia sioni 

wrapperii* Price S0 Otf, 



One of the ^eaEeat artklJc triumplis of tlie Ei|fe 
In Sur^icni Anatomy. — Brttiih Anurican Medicat 
Jovmal. 

Too mqrh cnnnnt bo said In ita prfilbe; ind^edj 
wa hav« not lajiguu^ii to do il juBtic«. — Ohio Midi' 
cal and St^tffkat Jcufnui. 

The most Fidn^irnble Burpical ntlna we hnve Been. 
To the praetiLinEer deprived of demon strati v« diii- 
■€CEioDft upon the humntt subject^ iMs an mvaluahle 
COmpuainii. — N* J. Medical Rfporier. 

The TFiimt accurately enpraved and bengti fully 
eolorfcd pLntt's we liave ever ecen in an American 
bonk — one of ihe best iiad ch«flpeift utirgical worki 
everpublieheU, —B wjfa Jf o Medical Journal. 

It IB very' rare thut no elegantly jirinted, io Well 
illujytrated, and bo useful a work, lb offered at so 
moderate a price. — CharUston Midicai Journal. 

JtB platee can boa at a saperlorJty which placet 
lliem alniT>st beyond the reach of competition— J^fetf*- 
eal Es:aminAT. 

Every prnctttjfmeri we think, should h»vc a wflrk 
of tills kind within tench. -^SouihEm Medical and 
Snrfficai Jintmai. 

No iuch lithiigraphic illufilrationiinr suicidal i-e- 
'gLonB have liklierto, we think, been given. — JBoiion 
Midiiat and SuT^ical JourHal. 

AeaaurgicaL anatomist, Mr. MncHse has proba- 
Wy no sujierior.— ^nfiiA flad Foreign MedicQ'Chi* 
rurgical Rcvkto. 

Of great value to the itudent en^^a^ed In dissect- 
ing, and to the Burgreoii at a distance from the means 



of Iceepingup his anatomical knowledge — Medical 
Tirriss, 

The rneehanical exetiitioa oanaot bfc fcxcelied. — 
Transfflvania Medical J&UTnfjl. 

A work which hoa po parallel in point of aceu- 
racy and <^heApness in Ihn English lang^utige. — N. Y. 
Jovmai (t/Mtditine. 

To all ^ngagpd in the Btudy or prfictioe of their 
profession, snch a work ifl 'almost indiRpeDtable.— ^ 
DKblin Quarttrly Mfdicml JdkttuiI^ 

No practitioner whose meani will admit shcDkl 
fall to possess it* — Rankmg^s Abstract, 

Cowntn'' practitioncri will find thtee pl«tea of Im- 
mense value. — N. Y. Medical Gaztiu. 

We are extremely gratified to nnnonnee to the 
profesBioh the completion of this truly ma^iUceELt 
work, which, us a whol6| cfirtainty aUiOili unri- 
valled, both for accuracy of drawing?, beauty of 
enloring, and all the requisite e]c pinna tiuna of the 
subject in hand. — The Nets Orhanii Mtdieal aitd 
Surgical Journal , 

This is by far the aid eft t work on SurRJcal Ana- 
tomy that has come nnder our observauon. We 
know of no otlicr work iKai would justify a stu- 
dent, in any degree, fur neglect of actual diaiee- 
lion. In those sudden emergencies tbat so often 
arise, and which require the in stun fan eons command 
of minute anatomical kiJowled|fe, a wifrk of this kind 
keeps the detiilU of the dissectiafj-Toom perpetually 
freah in the memory.— TAa WESlem Journal of Medi- 
cine and Surgery , 

Th© very low price at wMcK tliig work is fomislied, and the beauty of Hs osecutlo^ 

require aa ostondecl aale to oempensat^ the publishers for the heavy cxpeoBea Laaurr«d. ^M 

MOHFl (FRANCIS) PH.D., AND REDWOOD (THEOPHI LUS). 
PEACTICAL PHARMACY. Compriiing the Arrangements, ApparatTis, and 
MiLnipulatiotis of the Pharmaceutical Shop and Laboratory, Edited} with exlen^ive AddiLiona, 
by Prof. Williaim: Proctkr, of the Philadelphia College of Pharmacy, In one hand>*om6ty 
printed octavo volume, extra cloih, oi 570 pa^ce, with over 50Q engfuvii^a on wood, f 2 1^^ ^H 



MACKENZIE <WJ, M, D., 

Surgeon Ocnliet in Scotland in ordinary to Her Majeiityi JLe. &c. 

A PRACTICAL TREATISE ON DISEASES AND INJURIES OP THE 

EYE. To which is- prefixed an Anatomical Introdiiciion explanatory of a Hori^otiial Section ot 
the Human Eyeball, by Thomas Wharton Jones, F, K S. From the Fourth Kt«^vised and Bn- 
larimd Loodou Edition, With Notes and Addilious by AoDirJELL Mewsow, M^ Dp, Suri^on lo 
Wills Hospfiai, &c. &;c. In one very large and handsome octavo voin me, leather, raised bands, with 
plates aud numarous wood-cuts, iNQtiJ Read^,) S5 25, 

The treatise of Dr. Mackenzie indiaputably liolds | accordance with the advances in the science which 
the first place, and forma, in respeet of learning^ and have been made of late yean. Noihing worthy of 
research, an Encyclopaedia uDcqaalted in extent by repetition upon any branch of the subject appears to 
anyotlierw^irk of the kind, either English or foreign J have escRped the author's notice. We consider it 
— hixon on D i^taus of ths Eye. the duty of every one who ha* the love of his profea- 

„ ■■ , , 1 . . - f ^ i aion and the welfare of his patieni ut heart, tu make 

Few modern books on any department of medicine i yi^nEelC familiar with this the m.^st complete work 

° — — ' ""- ""- •- =„„K„,*=.-w ^..n, ^ j,^^ Enj^liah language upon the diseases of the eye. 

— Med. Times and Gasetu. 



Or surgery have met with such extended circulation, 
or have procured for their authors a like amount of 
European celebrity. The Immense research which 
it displayed, the thorough nenuaiatance with the 
anbjeet, praetieally aa well as theorotically,and the 
able manner in which the author*B stores of 1 earn In p: 
and experience! u' ere rendered aval table for ^enenU 
uie» at once procured fur the£rst edition, as well on 
the continent as ia this country, that htjfh po tit ion 
. ae a standjird work which each aucceaajve edition 

'^Jla8 more firmly established, in spite of the attrae* 
^oaa of several rlvuls of no mean ability. This, the 
ffvrlh edilUmf hai been in a great meaanre re-writ- 
ts0r atfw matter^ to the ejctent of one hundred and 

Jf^yi^nffesj IiBs 5ecja added j and in aeveral inatancei 



The fourth edition of this standard work will no 
doubt be as fully appreciated aa ihelbret former edi- 
liona. It is unucce&sary to say a word in it* praise, 
for the verdict has already heen pnaaed upon It by 
the most competent Judges, and ^* Mhcki-nzJd on the 
Eyr'^ bus justly ubtftined a reputation which it ii 
no figure of speech to call world-wide. — Britiik and 
FQTEign Medico-C&tTUTgical Refiiew. ' 

This new edition of Dr. Mackenzie's celebrated 
treat! Be on diseases of the eye, ia truly a mi mete of 
indqstry and learnings We need leurcely mi^y that 
he haBt enVvve\y eiW\ift^te^ Uit lu^i^til uf his s|^ecisj,i:y » 



*>rm€riy expr^s&cd opjuioas Jmve been modified in' — DubUA QuarteTln JqiiTAOl 
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MILLER (JAMES), F. R. S. E., 

ProfesBor of Surgery in the University of Edinburgh, &e. 

PRINCIPLES OF SURGERY. Fourth American, from the third and revised 

Edinburgh edition. In one largo and very beautiful volume, leather, of 700 pages, with two 

hundred and forty exquisite illustrations on wood. (Now Ready^ 1856.) $3 75. 

The extended reputation enjoyed by this work will be fully maintained by the present edition. 
Thoroughly revised by the author, it will be found a clear and compendious exposition of surgical 
science m its most advanced condition. 

In connection with the recently issued third edition of the author's " Practice of Surgery," it 
forms a very complete system of Surgery in all its branches. 



The work of Mr. Miller is too well and too favor- 
ably kiio-um among as, at one of oar best text-books, 
to render any farther notice of it necessary than the 
annoancement of a new edition, the fourth in our 
country, a proof of its extensive circulation amon|g 
us. As a eoneise and reliable exposition of the sci- 
ence of modern surgery, it stands deservedly high — 
we know not its superior. — Boston Med. and Surg. 
Joumalf May, 1856. 

The works of Professor Miller are so well known 
to the profession, that it is unnecessary for us say 
anything in relation to their p^eneral merits. The 
present edition of bis "Principles," however, de- 
serves a special notice, from the number, variety, 
and faithfulness of its illustrations. The wood-cuts 
are beautifully executed, and many of them are new 
and exceedinj^ly instructive, particularly those illus- 
trating mortification, diseased and fractured bones, 
and the varieties of aneurism. — Wtstem Lancet. May, 
18S8. 

This edition is far superior, both in the abundance 
Hid qoality of its material} to any of the preceding. 
We hope it will be extensively read, and the sound 
principles which are herein taught treasured up for 
uitiire application. The work takes rank with 



Watson's Practice of Physic ; it certainly does not 
fall behind that great work in soundness of princi- 
ple or depth of reasoning and research. No physi- 
cian who values his reputation, or seeks the interests 
of his clients, can acquit himself before his God and 
the world without making himself familiar with the 
sound and philosophical views developed in the fore- 
going book. — New Orleans Med. and Surg. Journal. 

Without doubt the ablest exposition of the prin- 
ciples of that branch of the healing art in any lan- 
guage. This opinion, deliberately formed after a 
careful study of the first edition, we have had no 
cause to change on examining the second. This 
edition has undergone thorough revision by the au- 
thor ; many expressions have been modified, and a 
mass of new matter introduced. The book is got up 
in the finest st^le, and is an evidence of the progress 
of typoffraphy in our country. — Charleston Medical 
Journal and Keview. 

We recommend it to both student and practitioner, 
feeling assured that as it now comes to us, it pre- 
sents the most satisfactory exposition of the modem 
doctrines of the principles of surgery to be found in 
any volume in any language.— JV. Y. Journal of 
Medicine, 



BT THE SAMB AUTHOR. {Lately Puhlished.) 

THE PRACTICE OF SURGERY. Third American from the second Edin- 
bargh edition. Edited, with Additions, by F. W. Sargent, M. D , one of the Surgeons to Will's 
Hospital, &c. Illustrated by three hundred and nineteen engravings on wood. In one large 
octavo volume, leather, of over 700 pages. $3 75. 

No encomium of ours could add to the popularity his works, both on the principles and practice of 
of Miller's Surgery. Its reputation in this country surgery have been assigned the highest rank. If we 
is unsurpassed by that of any other work, and, when were limited to but one work on surgery, that one 
taken in connection with the author's Principles of should be Miller's, as we regard it as superior to aU 
Surgery, eonstitntefl a whole, without reference to others.— St. Louis Med. and Surg. Journal. 
which no conscientious surgeon would be willing _. ^^ ,. ^. ..,,., 
to practice his art. The adcPitioas, by Dr. Sargent, The author, distinguish^ alike as a practitioner 
have materially enhanced the value of the work.— and writer, has m this and his " Principles." pre- 
Soutkem Medical and Surgical Journal. "ented to the profession one of the most completeand 

11.2-ij 41-i.j 1 u J reliable systems of Surgery extant. His style of 

It is seldom that two volumes have ever made so ^Hmg is original, imprlssive, and engaging, ener- 
profonnd an impression in so short a time as the etic, Soncise^ and'lucld. Few have tlie^'facilty of 
"Principles" and the « Practice" of Surgery by londensing so much in small space, and at the sArae 
Mr. Milfer-or so richly merited the reputation they tj^e so plrsistently holding the attention: indeed, 
have acquired. The author is an eminently sensi- he appeals to make the very process of condensation 
We, practical, and well-informed man, who knows a mians of eliminating attractions. Whether as a 
mctly what he IS talking about and exactly how to text-book for students or a book of reference for 
talk it.^Kentucky Medtcal Recorder. practitioners, it cannot be too strongly recommend- 

By the almost unanimous voice of the profession, ed.— Southern Journal of Med. and Phys. Sciences. 



NEILL (JOHN), M. D., 

Professor of Surgery in the Pennsylvania Medical College, &c. 

OUTLINES OF THE ARTERIES. With short Descriptions. Desig^ed for 

the Use of Medical Students. With handsome colored plates. Second and improved edition. 
In one octavo volume, extra cloth. $1 25. 

OUTLINES OF THE NERVES. With short Descriptions. Designed for the 

Use of Medical Students. With handsome plates. Second and improved edition. In one octavo 
volume, extra cloth. $1 25. 

OUTLINES OF THE VEINS AND LYMPHATICS. With short Descrip- 
lions. Designed for the Use of Medical Students. With handsome colored plates. In one octavo 
volume, extra cloth. $1 25. 

ALSO — The three works done up in one handsome volume, half bound, with numerous plates, pre- 
senting a complete view of the Circulatory, Nervous, and Lymphatic Systems. $3 25. 



This book should be in the hand of every medical 
student. It is cheap, portable, and precisely the 
thing needed in studying an important, though diffi- 
enlfi part of Anatomy.— £o««m Med. ana Surg, 
Jowmal, 

We recommend every student of medicine to pur- 
chase a copy of this work, as a labor-saving ma- 
chine^ admirably adapted to refresh the memory, 
with knowledge gained by lectures, dissections, 



and the reading of larger works.— iV. Y. Journal of 
Medicine, 

This work is from the pen of a Philadelphia ana- 
tomist, whose familiar knowledee of the subject has 
been aided by the press, the result of which is a vo- 
lume of great beauty and excellence. Its fine exe- 
cution commends it to t\v* %Vviid«»X. <5^ ^c^».^.^\sc) » V 
requires no ot^et Tecomxa«A3BAAOXL%.— -"TJ t^urn 1 ww- 
. of Medictnt and SuTS«tv. 
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NEILL (JOHN), M. D,, 
; FRANCIS GURMEY SMITH, M, D., 

ProfeBBar uf InRtitutea of Mediciac In the PenHBylviinia Medicul Cnllege, 

AN ANALYTICAL COMPENDniM OF THE VARIOUS BRANCHES 

OF MEDICAL SCIENCE ; for the Use and EiEnminHlion of Students. A new edilion, revised 
Knd impTOVt^d. In one very large and handsomely printed royal l9mo. volume, of about one 
thousand pnges^ wilh three hundred nnd ^^oventy-fotir illustraliotis on wood. Stroiiglj-^ bound in 
leather, with raised banda* (Now Ready, 185t>.) m OO. 

The very flarieriiiig' reception whic-b lia? been accorded lo this work', and the hi^h esliraate placed 
upon it hy'lhe profession, as evinced by the con^lant uiid inureas^ing: deraond which has rapidly ex- 
haiiijtcd two lar^g editions, have stimulated the authorj* to render I he volume in i\% present revij^ion 
mofe worthy of the .'success which ha^ aliendod it* It haw accordiugly been thoroti^^lily exanilnedt 
and such errors as hud oil former occasions escaped ohs^r^'ation have Iseen corrected, and whatever 
additicinii were neoeftsary to raaintnin it on a level wiih ihe advance of science have been itiirtxIucedH 
The extended series of illustraliom has been sfill further iiicj^^ased and mooh improved, while, hy 
a BJia-ht enlar^^eruenl ofihe pagpe^theM various additioi^s have been incorporated without iucreasin^ 
the bulk of the volume. 

The work U^ therelbre, again presented as eminently worthy ofihe favor with which it ha?!^ hitherto 
been received. A*i a book for daily reference by the student requiring a giiide to bin more elabor&le 
te:si-books, as a manual for precepior? desiring lo siimtdate their ^ludeiU^ by ffequent and accurate 
eacaminatioil, or aa a source from which the praetiSiuners of olJer dule may easily and cheaply acquire 
a knowled^ of the changes and improvement in professional tcienee, its reputntionL i;^ permanently 
estabEished, 



In thfl rapid course of lecttiren, where wnrk for 
the students ia hcttvy* and review neceflanry for an 
examtnntioTi, » cirnpeind ia not only valuable, bat 
Uifl nlmnat n ^rne f/im rtoit. The one befnre vb is, 
in raost of the ^Jivi^ione, the mnat unexiceptiQauble 
of iitl books of the kind that we know of. The 
newest anJ Himndest doctrinee JU)d the latest im- 
provemenEa nnd diBCfiverieu are eJtplicitly, thnii^h 
concisely, laid before the atudeut. Of eourfto it ift 



what it waa when they left it off. — Tht StKihos^op* 

We Tecommend it to hut readers aa the best work 
rtf the kind with which we are i^cqaainted* — Mifd. 
JiTarawtmer, April, 1S50. 

Ifavingr made free uae of thia volume in our ex- 
amination a of pupili, we caa apwik from expcrV 
ence in recoin mending it aa an admirable eompend 
fm Btudenta, aail aa eipeclally uaefal to preeeplorfl 



uaeCeiis for at to recommend it to all last course, who eis,m„ie their pnpilB, It will sjive the teacher 
aludenU, bnt there ia a claaa to whotn we very f*>tich labor by enabing him readily tci reeal all of 
' ' * book as worth iti ^^'e. mrn» npon which 



aineerely commend thia cheap 
weijtJit in silver — that class ia the prndaatea in 
medicine of more than ten yeara^ atandin^, who 
batf e n ot a indi ed mcdie in e sinee . Tli ey wj 1 1 perha p* 



his pupiU should be ex- 
amined. A work of thia lort should be in the hands 
of every one who take^ piipila Into hi a office with a 
vi e w of exam in ing th em ; and th i e i a u nqucat i on ably 



find oat from it that the scienc^ is not exactly now . ^he best of its citis^.-TransylvaHm Mid. Journal. 



I • A « I oSt C • 



NELIGAN (J. MOORE). M. D., M. R. 

{A splendid ii?Qrk. Nov^ReadyJ) 

ATLAS OP CUTANEOUS DISEASES. In one beautiful quarto Yolume, extra 
cloth, with splendid colored pi ales, presenting nearly one hundred eiaborate represeutaiiond of 
disease. S4 50. 

This beautiful volume la intended a» a complete and accurate representation of all the variette^i 
of Diseases of the Skin. While it can be coustilted in conjuDciioji with any work nn Prat^tieej it has 
special reference to the aulbor's '' Treatise on Diseajieij of the Skin/' j^o fa^'^orably received by the 
profession some years ^Ince. The publishers feel justified in saying- that no more ben uti fully ejte- 
euied platea have ever been presented lo the profei^sion of this country. 

placed within ita reach and at a moderate cost a most 



The diagnoHla of eruptive disease, hovvevftr, nndier 
aU circumHtnnreg, is very difllclilt. Neverthelesa 
Dr. Neli|B:an haa certainly, ** a& far as posaibleT" 
given a faithfnl and atf curate repreaentation of thia 
class of di senses, nnd thtsre can be no donht that 
these plates will be of f^rent ose to the student and 
practili^ner in drawing a diagnoala a^ to the claat, 
order, and species to which the particular case may 
belong. While looking over the *^ Atlas'^ We have 
been indue td to o^cnrnJne also tlie " Fracticitl Trea* 
tise.*" This waa published in ISSS, and we are in- 
clined to eonsidef it a yery snperior work, combin- 
ing pccurnte verbal description, with sound views 
of the pathology nnd treatment q{ eruptive diseases. 
^trJoi^oto Mtdit^l Journal 



accurate and well delineated series of plates illus- 
l ra tin g the e m p ti ve d J sord u rs . TJii e se pi ii tea i re all 
drawn from the lifCj and in mnny of ttiein the dajrner* 
Tcotype h^E been employed with great succeaa. 9nch 
works as thee<^ are especially uaefyl to country prae- 
titioaera, who have nnt nn opportunity of seeing the 
rarer forms of cataneous disease, and lience need the 
aid of illustrations to give them the requisite Infor- 
rnation on the subject. With these plutes at hnnd, 
the inexperienced practitioner is enabled to disciri- 
min ate with much accuracv, and he is thus, com- 
paratively spesiking, put on an eqaal fooTiii|f with 
those who have had the opportunity of visiting' (he 
large hospitals of Europe and Amcriea. — Fa. Mtd. 
Jautmstlj June, IS^. 



The profession owes its thanks to the t^ubllshera of 
Nelif an^s Atlas of Cutancioua Dtaeasei, for they have 

BY THE SAME AUTltOE, 

A PRACTICAL TREATISE ON DISEASES OF THE SKIN, In one 

neat royal l2iiio. volume j extra cloth, of 334 pagea. ^1 00. 
TV e must say he bears off thft palm for elearneas, 
cone [ aenees , an d rigid p laianee s of ex p r essioa . This 
style enables him In compress rnueh in a isingle sen- 
tence, without in any degree injuring the sense, but, 
on the conlrarv, making it more comprehensive und 
tmpressive. By far the largest proportlnn of the 
voiunie is devoted to thernpentie considerations, 

AVjJ mefre/ynr^ full d^tnils of treatment and formula 

^Ip'ea si the close of each aect/ou, but an eutirfl 

' The two volumeB will be sent by msdl <m iece\'^l q1 Finoii BotlatB, 



chapter is de^-otcd to " those general points in tbera- 
pciitics which are specially applicable to this clnsd 
of ofTectinns*'^ The present work forms a fpivomble 
contrast to the voluminous and disputed details of 
many of its predecessors^ and wiFI, we feel assured^ 
be admirably conducive to faellitntitig th?t Btu<ty of 
the students and improving the practice H>f the prac- 
titioner. — Buttiiit Q-uaft£TlyJovm. trf Med. ScUmt** 



L^^KK^Ji^^^^ DIFFERENT FORMS OF 1 One vo\. Tova\\^«w^.,*'t^-t^t^V>^^^v^^^^^^'Mlftt^m* 
J^£. SKMI^MTONj ANU OF THE TEETa*\ UlumltalloM. ^^JiasI lasiwd.^ %\'-^. ^g 
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{Now Complete.) 

PEREIRA (JONATHAN), M. D., F. R. 8., AND L. 8. 

THE ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS. 

Third American edition, enlargjed and improved by the author ; including Notices of most of the 
Medicinal Substances in use in the civilized world, and forming an Encyclopaedia of Materia 
Medica. Edited, with Additions, by Joseph Carson, M. D., Professor or Materia Medica and 
Pharmacy in the University of Pennsylvania. In two very large octavo volumes.of 2100 pages, 
on small type, with about 500 illustrations on stone and wood, strongly bound in leather, with 
raised bands. $9 00. 

Gentlemen who have the first volume are recommended to complete their copies without delay. 
The first volume will no longer be sold separate. Price of Vol. II. ^ 00. 

When we remember that Philology, Natural His- i The third edition of his " Elements of Materia 
tory, Botany, Chemistry, Physics, and the Micro- Medica, aithongh completed nnder the supervision of 
•oope, are all brousht forward to elucidate the sab- | others, is by far the roost elaborate treatise in the 
jeet, one cannot fail to see that the reader has here ; English Iangnage,and will, while medical literature 
a work worthy of the name of an enc^rclopeedia of is cherisheu, continue a monument alike honorable 
Materia Medica. Our own opinion of its merits is to his genius, as to his learning and industry.— 
that of its editors^ and also that of the whole profes- Anurieam JourtuU of Pharmacy. 
■ion, both of this and foreira countries-namcly, ^.^e work, in its present shape, forms the most 
«« that m copiousness of details, in exten, variety, comprehensive and complete treatise on materia 
^^^^^r^Y o^ i^lotnuition.^nA inXxiQiAexipXfinK- medica extant in the Wi«h language. - Dr. 
tioa of difficult and rwcmdite sub ects. it surpasses p^r^i^a has been at great pkins to iStroSuce into 
f."u???,^'''"**^*?*^**K'^®!^.**^* •^.'J^'^R^S" his work, not only all tie information on the 
lihed." We cannot close this notice without allud- natural, chemical, and commercial history of medi- 
iM to the special additions of the Amenam editi.r, ^ines, which migkt be serviceable to the physician 
wSich pertain to the prominent vegetable produc- ^nd surgeon, bJt whatever might enable *hi J read- 
?,*^l?\,i*';" <S?""^' *°*^ ^ .**'® d»"<^*»o°» 9;^^»\« ers to understand thoroughly the mode of prepar- 
United States PharmacopcBia, in connection with all inland manufacturing various articles employed 
?H'?®i®"f**SJ?*°f?* i° «}« volume which are re- either for preparing mSdicines, or for certaii pur- 
ferredtobyit. The illustrationshave been increased, ^^^^ ^ the arts^nnocted with materia m<^ica 
and this edition by Dr. Carson cannot well be re- j;^^ the practice of medicine. The accounts of the 
^Jr*?-i" ?5^ r "^'•^'ll .?u 'h*' J?^ » treasure physiological and therapeutic effects of remedies are 
which ^ould be found in the library of every physi- ^^^^^ ^^h great clearness and accuracy, and in a 
cuui.— JV«o York Journal of Medical and CollaUral Jianner calculated to interest as well as instruct the 
9€t»mco. reader.— £dt»&«rgA Mtdical and Surgical Journal, 



PEA8ELEE (E. R.), M. D., 
Professor of Anatomy and Physiology in Dartmouth College, &e. 

HUMAN HISTOLOGY, in its applications to Physioloffy and General Patbology; 

designed as a Text-Book for Medical Students. With numerous ulustrations. In one handsome 

royal 12mo. volume. (Preparivg.) 

The subject of this work is one, the growing importance of which, as the basis of Anatomy and 
Physiology, demands for it a separate volume. The book will therefore supply an acknowledged 
deficiency in medical text-books, while the name of the author, and his experience as a teacher for 
the last thirteen years, is a guarantee that it will be thoroughly adapted to the use of the student. 

PIRRIE (WILLIAM), F. R. S. E., 

Professor of Surgery in the University of Aberdeen. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by John 

Neill, M. D., Professor of Surger>' in the Penna. Medical College, Surgeon to the Pennsylvania 
Hospital, &c. In one very handsome octavo volume, leather, of 780 pages, with 316 illustrations. 
$3 75. 



We know of no other surgical work of a reason- 
able size, wherein there is so much theory and prac- 
tice, or where subjects are more soundly or clearly 
taught. — The Suthoscop4. 

There is scarcely a disease of the bones or soft 

Esrts, fraeture, or dislocation, that is not illustrated 
y accnrate wood-enr ravings. Then, again, every 
instrument employed oy the suigeon is thus repre- 
sented. These engravings are not only correct, but 
really beautiful, showing the astonishmg degree of 
perfection to which the art of wood-engraving has 



arrived. Prof. Pirrie, in the work before ns, hai 
elaborately discussed the principles of surgery, and 
a safe and effectual practice predicated upon them, 
Perhaps no work upon this subject heretofore issued 
is so mil upon the science of the art of surgery.— 
Nashville Journal of Midicine and Surgery. 

One of the best treatises on surgery in the English 
language. — Canada Med. Journal. 

Our impression is, that, as a manual for students, 
Pirrie's is the best work extant. — Western Med. and 
Surg. Journal. 



PANCOAST (J.), M.D., 
Professor of Anatomy in the Jefferson Medical College, Philadelphia, &c. 

OPERATIVE SURGERY; or, A Description and Demonstration of the variona 

Processes of the Art ; including all the New Operations, and exhibiting the State of Surgical 
Science in its present advanced condition. Complete in one royal 4to. volume, extra cloth, ol 
380 pages of letter-press description and eighty large 4to. plates, comprising 486 illustrations. 
Second edition, improved. $10 00. 
This excellent work is constructed on the model I eemed, we are proud as an American to say that, 

of the French Surgical Works by Velpean and Mai- or its kind it has no bvpsrior.— iV. Y. Journal oj 

gaigne; and, so far as the English language is con- 1 Medicine. 

PARKER (LANQ8TON), 

Surgeon to the Queen's Hospital, Birmingham. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRL 

MARY AND SECONDARY; comprisiMtheTreatmentofConstitutional and Confirmed Syphi- 
lis, by a safe and successful method, with numerous Cases, FormulsB, and Clinical Obsacva: 
tions. From the Third and entirely rewritten London eOoXioik. In. qoa ^vtiL <ycX3v«^ ^c^xbd^ 
extra cloth, of 316 pages. (Just Issued.) $175. 



BLANCHARD & LEA'S MEDICAL 



P^RRISH (EDWARD), 
LectuTOT on FrnctJcal Fhnrrnacy Einii MaEfitia iMedica m ihb Penufl>I?&fiia Academy^ of Ktedicinej &c, 

AN INTRODUCTION TO PRACTICAL PHARMACY, Besigaed as a Text- 

Book ibr the Student, and as a Guide for the Phyaieian and Pharmaceutist > With many For- 
mula and Prefer [pi ions. In one handsome octavo vdume, exira elolh, of 550 pogef^j with 243 
111 usl rat ion a, {Now Ready ^ 1856,) §2 75. 

This work /while nece*!*ary to lUe educated pharmaceutist, -will a!:jo be fau«d of iho greatest 
impoftanee it> tho:?^ praciilioners whoj residing ai a dis^tnnce from a [Kit he caries , are called upon lo 
di^pensti as* vfcll as to pret^rihe. The author ha^ nut only given a thorough outline of Ihe principles 
of pharmacy and itiigeuemi proces^^es, bui has alsci prcfitiiitud ilieii' fipecial applications ju ibedctaila 
of preparing all the diflercot classes of medicines, illu>«trB(ed with numerous engravings' of apparatus 
atid implementaf whicli, in alJ ca^es, are of Ibe simplest description. Under lUe dilieretU head* 
are coiHuined many tables and syllabi of classes ol medicines, presenting ihu remedies of the 
United States Pharmacopccin, together with many new ones, so arratig^ed as to render their relatione 
ot easy comprehension, and embodying^ all the more important forinuJpe of the PhartnacopiHa, as 
well as tnany oliiers Irora the practice of distinguished physicians, not hitherto in print. Especial 
notictJ has been taken of the nnmerotis itnportunt remedies recently obtained from our indigenous 
flora, and (heir compoaitian and preparation pointed out. 

The long expericnee of the author as a teacher of pharmacy has rendered him famfllar with the 
wants of students, end entirely competent to supply them* He has acoordingly de^^nded to tho*e 
minutiee wJiich so often interpose dilRculties iji the* way of the youtsgpraotitioner, who has5 hitherto 
had ivo pratiiical guide lo point oat ibe mudes of overcoming them. 



A careful exaEniaatinn of thii work enables us to 
speak of it in the highest terms, us being ttic best 
tre4iiBe on practical pharmacy with which we are 
nequaiutcdt and an invalual^le t^r-mitum^ uot only 
to the apottificary and to those practitkmera who are 
accnatDineil to prepare their own rnedicineBT, but to 
ev^ery medical mnn and medicaJ Btu(7ent. TJirough* 
iiat the work are interaper^^d vaUiubk tableSj iiBfiful 
formulae, and practical hince, and thewh^ite iaiiJuB- 
trated by a large number of exeelknt wood-eDgfav- 
lugB.— iJosiufl Mtd, ttrftd Swrff, JoumaL 

This la altogether Drie of the most usefal book a we 
have Been. It ta jasE what we have lung felt lo be 
needed by apDthecariea, student B, and pracLlLioncrs 
of medicine, must of whom jn ihia cqcinLry have to 
put up thvir own rreteriptbjns. Itbear^^ apon every 
page, the ImpreHB of practical knowled^t^ coaveveil 
in a plain cujumou seuse maiiner^ and adnptoj to the 
eomprehcaHioa of ail who may read ii. No detail 
has been uauttpd. hrjwever triirial It naay BtfRiHi iil- 
tliuugh rt'nlly important to thedJspcDBer uf medicine. 
— Smtih^m Med. aad Surg. Joumai. 



To both the country practitioner and the city apo- 
thecary this work of Mr* Farrish U a gotJacnd. A 
careful study of Uk contenin will (^Ive the yoang 
graduate a familiarity with thti value and mude of 
administerlnji; hispri^KuriptionSf which wLl be of as 
rnueh use to hi a patient a a to himsslf.— -Fa. Mtd, 
Journal. 

M(. Parriah hna rendered a very acceptable Berviee 
to the praelit loner aud EtudentH, by furnishinK tbja 
bonk, which con tflins the leading facts and principln 
of the science of Pharmacy^ conveniently ar ranged 
for study, and witli speciu I reference to those festurei 
of the subject which poA^esa an especial practical in- 
terest tu the physician. It furnlsliea tlie student, at 
the eotamenccinent of bis studies, with that infor'- 
mation which is of the |;reateat importjinc*: in ini* 
tiatiag h inj into the doi^nAia ofCtieiniitry nnd Materia 
Medica ; it familiarises him witb the cuiu pound lag 
of drugs, and supplier tho6M5 minutioc which hut few 
practitionera can impart. The junior practitioaer 
will, als[>, find tliia volume replete with instruction. 
— Char lea ten Msd. jQumal and E^vtetn, Mar. iSiSft. 



PHYSICIAN'S DAILY FLECORD FOB 1SB7. _ 

COMPRISmG A BEGISTER OP VISITS, ENGAaEMENTS, AND CASES. 

Together T.vith Tables of Doses, ^V^eishts and Measures, Poii^ouii and Antidotes, aud other Memo- 
randa for Clinical Reference. A neat volume^ for the Pocket. {FrepartJi^} — 

For 25 patients, flexible doth, 50 cents ; leather, tncka, 75 centSn. 
, For 50 " '' 75 '= ^= ti §1 00. 

The object of this little volume i* to afford the physician a convenient means of recording and 

ifcrranging his daily practice, and of registering under everv day and for every patient what vUiU, 

ijinve been paidj so that they can readily and e3Epedftiyu«^ly ie charged for collection, be^i^idcs keep- 

Qg Euch memoranda of eases and treatment aa may he deetiied de&irable for future reference; 

bus at o{]ce enabling him to regulate his bujjinesj', and to preserve and accumulate the record of 

rhis clinical experience. Space is also furnisbed l\>r such memoranda a^ are most likely to be re- 

Lqiilred in a physieian'fj daily avocations ; while a portion of ihe work eomprisea in a condensed form 

r«ueh information aa is likely lo prove convenient lor reference at the bedside. The (Copies in 

leather have pocketii for loo&e memoranda, pre^r jption papers^ &Ch The very low price at which it 

a& offered places it within tbe re^cb of every practitioner, m the expectation that all wilt avsil 

[themselves of the great advantagea which it oifers. 

RICORD (P.), M. O*, 

TREATISE ON THE VENEREAL DISEASE. By John Hunter, F, R. S, 

With copious Additions, by Pw, Kicord, M* D. Edited, with Notes, by FaEEatA:^ J . Bumsteab, 

M, D. In one handsome octavo volume, extra elotb^ of 520 pages, with pktee. $3 25. 

T. . ^_.. ^:n ^._„: -k.^ „ .._^ ^. ;........_- ^_.i Bg^jreiariefi^ stuneilmeB accTedJted Biid BometitjieB noL 

In the notes to tJunter, ihe maeier suhBtjiuiL-^Ji him> 
self for his imerprelers, aud gives hisortgLiauJ thoughts 
to ihti world in a lucid and perfeeily imelli^ihlc inan- 
ner. In conclu-inn we can say that ihiu js ineoti- 
testably th& best ireaUsa on syphilis wiiti whkli we 
are acqnainted, arn!» an we do uoi ofiun pinploy the 
phrai^e, wo may be excused for expressing the hope 
liiat it inajr fiad a place in the titjrary of every phy- 
Bician. — Virginia Med^ and Surg. Jaurnal. 
BY THE SAME AUTHOR* 



Every one will ref:0gni2e the aLlractivtsncsa and 
J'Talae which thta work derives from thus preieniing 
tlhc^ opinions of rl^ese two mailers side by Kid«. But, 
[ h mast he admiited, what has made the formne of 
Lthe back, is ihe fact that ii contains the ^^mosi cotn- 
PllTleie emiiodinient of the veriiable doclrines of the 
I Hf^pital du Midi," which has ever been made public. 
Tlie doctrinal Ideas of M. Eicord, ideas which. If not 
i mnlversmljy adopted, are incoiitegtably dominant, have 
[ Jlefdtofore only been iuWrprtstedby mort or Leas skilful 



lliLUSTRATlONS OF SYPHILITIG DISEASE. 1 

Transiatcd by TitoMA$ F. Bsi-TCtS, M,D. With 
£nx Jorge qtisno colored pistes. In One large | 



LETTERS ON SYPHILIS, addrewed to the i 
Ed i I e »r nf th e U n ton iM ed i cale , Tf n n bI n i eU by W, 
■p. Liiti^oa^fe, MsD. In ohe neat ottavo val- 
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RAM8BOTHAM (FRANCIS H.), M.D. 
THE PMNCrPLES AND PEACTICE OF OBSTETEIC MEDICINE AND 

SUKGERY, in reference to the Process of Parturition. A new and enlarged edition, thoroughly 
revised by the Author. With Additions by W. V. Keating, M. D. In one large and handsome 
imperial octavo volume, of 650 pages, strongly bound in leather, with raised bands; with sixty- 
four beautiful Plates, and numerous Wood-cuts in the text, containing in all nearly two hundred 
large and beautiful figures. (Lately Issued^ 1856.) $5 00. 

In calling the attention of the profession to the new edition of this standard work, the publishers 
would remark that no efforts have been spared to secure for it a continuance and extension of the 
remarkable favor with which it has been received. The last London issue, which was considera- 
bly enlarged, has received a further revision from the author, especially for this country. Its pas- 
iifige through the press here has been supervised by Dr. Keating, who has made numerous addi- 
tions with a view of presenting more fully whatever was necessary to adapt it thoroughly to 
American modes of practice. In its mechanical execution, a like superiority over former^itions 
will be found. 

From Prof. Hodge ^ of the University of Pa. 
To the American public, it is most valuable, from its intrinsic undoabted excellence, and as being 
febe best anthorized exponent of British Midwifery. Its circalation will, I trust, be extensive throughout 
our country. 



The publishers have shown their appreciation of 
the merits of this work and secured its success by 
the truly ele^nt style in which they have brought 
it out, excelling themselves in its production, espe- 
cially in its plates. It is dedicated to Prof. Meigs, 
and has the emphatic endorsement of Prof. Hodge, 
as the best exponent of British Midwifery. We 
know of no text-book which deserves in all respects 
to b« more highly recommended to students, and we 
could wish to see it in the hands of every practitioner, 
for they will find it invaluable for reference. — Med. 
Gaxetu. 

But once in a long time some brilliant genius rears 
bis head above the horizon of science, and illumi- 
nates and purifies every department that he investi- 
gates; and his works become types, by which innu- 
merable imitators model their feeble productions. 
Sueh a genius we find in the younger Ramsbotham, 
and snch a type we find in the work now before us. 
The binding, paper, type, the engravings and wood- 
cats are aiiso excellent as to make this book one of 
the finest specimens of the art of printing that have 
given such a world-wide reputation to its enter- 
prising and liberal publishers. We welcome Rnms- 
botham's Principles and Practice of Obstetric Medi- 



cine and Surgery to our librarjr, and confidently 
recommend it to our readers, with the assurance 
that it will not disappoint their most sanguine ex- 
pectations. — Western Lancet. 

It is unnecessary to say anything in regard to the 
utility of this work. It is already appreciated in our 
country for the value of the matter, the clearness of 
its style, and the fulness of its illustrations. To the 
physician's library it is indispensable, while to the 
Btudeut as a text-book, from which to extract the 
material for laying the foundation of an education on 
obstetrical science, it has no superior. — Ohio Med. 
and Surg. Journal. 

We will only add that the student will learn from 
it all he need to know, and the practitioner will find 
it, as a book of reference, surpassed by none other. — 
Stethoscope. 

The character and merits of Dr. Ramsbotham's 
work are so well known and thoroughly established, 
that comment is unnecessary and praise superfluous. 
The illustrations, which are numerous and accurate, 
are executed in tne highest style of art. We cannot 
too highly recommend the work to our readers. — St. 
Louis Med. and Surg. Journal. 



ROKITANSKY (CARD, M.D., 
Curator of the Imperial Pathological Museum, and Professor at the University of Vienna, &c. 

A MA;^UAL of pathological anatomy. Four volumes, octavo, 

bound in two, extra cloth, of about 1200 pages. {Now Ready.) $5 50 
Vol. I. — ^Manual of General Pathological Anatomy. Translated by W. E. Swaine. 
Vol. II.~Pathological Anatomy of the Abdominal Viscera. Translated by Edward Sievekino, 

M. D. 
Vol. III. — Pathological Anatomy of the Bones, Cartilages, Muscles, and Skin, Cellular and Fibrous 

Tissue, Serous and Mucous Membrane, and Nervous System. Translated by C. H. Moorb. 
Vol. IV. — ^Pathological Anatomy of the Organs of Respiration and Circulation. Translated by G. 

E. Day. 
To render this large and important work more easy of reference, and at the same time less cum- 
brous and costly, the four volumes have been arranged in two, retaining, however, the separate 
pdging, &c. 

The publishers feel much pleasure' in presentiitg to the profession of the United States the great 
worlc of Prof. Rokitansky, which is universally referred to as the standard of authority by the pa- 
thologists of all nations. Under the auspices of the Sydenham Society of London, the combined 
labor of four translators has at length overcome the almost insuperable difficulties which have so 
long prevented the appearance of the work in an English dress, while the additions made from 
various papers and essays of the author present his views on all the topics embraced, in their latest 
published form. To a work so widely known, eulogy is unnecessary, and the publishers would 
merely state that it is said to contain the results of not less than thirty thousand post-mortem 
examinations made by the author, diligently compared, generalized, and wrought into one com- 
plete and harmonious system. 



The profession is too well acquainted with the re- 
putation of Rokitnnsky's work to need our assur- 
ance that this is (me of the most profound, thorough. 
and valuable books ever issued from tne medical 
press. It is sui generis, and has no standard of com- 
parison. It is only necessary to announce that it is 
issued in a form as cheap as is compatible with its 
size and preservation, and its sale follows as a 
matter of course. No library can be called com- 
plete without it. — Buffalo Med. Journal. 

An attempt to give our readers any adequate idea 
of the vast amount of instruction accumulated in 
these volumes, would be feeble and hopeless. The 
effort of the distingaished author to concentrate 
in a amall apace hia great fund of knowledge, has 



so charged his text with valuable truths, that any 
attempt of a reviewer to epitomize is at once para- 
lyzed, and must end in a failure. — Westetn Lancet. 

As this is the highest source of knowledge upon 
the important subject of which it treats, no real 
student can afford to be without it. The American 
publishers have entitled themselves to the thanks of 
the profession of their country, for this timeous and 
beautiful edition. — Nashville Journal of Medicine. 

As a book of reference, therefore, this work must 
prove of inestimable value, and we cannot too highly 
recommend it to the profession.— (7 Aar/«5((m Med. 
Journal and Review, Jan. 1856. 

This book, is a. Tv«te^%v\:^ \.o ^^crj Y^^^NlVCvstAx .-- 
Am. Med. MontKl^f. 
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HIGBY^S SYSTEM OF MIDWIFERY. With Notea and Additional Illustrtr 

tions. Second American Edition. One volume octavo, extra ctoih, 422 pagea. 52 50. 

'ILOYLE^S MATERIA MEDIC A AND THERAPEUTICS; iucludiog: the 

Frepamiion^ of the PbafmacopcDiaa of London^ Edinburgh, Dubljiif and of the United Slate*. 
Wiih mimy new medicines. Edited by Joseph Carson, M. D. WUh Jiinety-eighl iHuslraiioiu*, 
' In one Jargts octavo voiumej extra cloih^ uf abuut 700 pages. ^3 00, 

SMITH (HENRY H*), 
Profea»tjr of Surgery in Uie Univeraity of Pciiuiylrtmiaf &e. 

' MINOR SURGERY J or, Hints on the Evrery-day Dutiea of the Surgeon. lUns- 

Iratcd by two hundred and forty-Mi-^n ilkistraiiuns. Third and enJar|?ed ediiiou. In one hand- 

Bome Toy&y I'Jmo* volume, pp^ 456. In baihcr. f?2 25; extra doih, ^2 00. 

And a cap i Mil littte book it ii. . . Minor Surgery, . A wotk. aach ai the present It therefore highly 

^ft rfipeiU, ifl TRally Major Sgrgery, and an>-(tiiag | uscfiiJ to the aladent, und we eommena this one 

Which tetiches it is worth hav'injj. So wo coriiialty to their attention. — AmtricOA Journal of Mtdical 

recommend thia little book of I>r. Suiith^t.—M^id.- \ Scitnets. 

CitiT. Revititf. i l^^^o operstoT, however eminent, need heiitate t<t 

I Tbii beautjfu] little wprk hna heen compiled -with [ uonault thia unpretmidii}^ yet ejtqellemlinok. Those 

[ a view to the wanti (if the profeaooo in the mutter i wbi iire ^oung in Ihe busme^a would find Dr. Smith-s 

Of bandaging^ Jtc, and well and ably has the author treatise a necessary cornpaJiion, Bftet once utider- 

|»«jriormed Bis labors. Well adapted to give the | Btaatling ita tfao character .—.fffl* (flu Merf, wid ^iirg^. 

* rexiaiajte infirtmation on th« aubjecits of which it JoumaL 



No youn(r PTactltjontr ahonld be with on t th la littJa 
volume; una we venture to utaert, that it may bo 
conaalted by the senior tntfmhera of the profeasion 
with m(3r« n^al benefit, than the more volnmmoaa 
works. — Wisiern Lancet. 



1 treati. — Mmdiral Examiner. 

Thedirectiona are ^lain, and illjitrated through- 
^ mt with cleiif engravinj^s.— Z.3a(*o» Lanitt. 

One of the best works they can conault op the 
^ igbjec^t of which it treats. — Southern Journai of 
[ MnUeiiu and i'harmacsf. 

BY THE SAMK AirTHOK, AND 

HORNER (WILLIAM EJ, M. D., 
Late PTofeaaor of Anatomy in the University of Pennsylvania, 

I AN ANATOMICAL ATLAS, illustrative of the Structure of the Huiuan Body. 

In one vohime, large imperial octavo, extra cloth, with about six hundred and fifty beautil'iil 
fibres. $3 UO. 



, Theae figureB are well aelefsted^ and pTesent a 
i«mnplete and nf^cunite representation of that won- 
] derfui fabric, the human body. The plan of this 
I jittlaa, which renders it ao pec^uliarly convenient 
ffoi the Btudefitj and ita snperb arijiaijsjul execution. 



late the student npon the completion of thja Atlaa, 
na it is the most ci^nvenienE work of tht: kind Uiai 
has yet appeared ; nrtd we must addj the very beau- 
tifiiJ inniuitrr in which li is '- gut up'' ia so credital>)Q 
to the country as to be flattering to onr national 



have been already pointed out- We must congratu- pride.— ^rncrtcaii M^dual JoutHaL 



SARGENT IF. WJ, M. D. 
ON BANPAGINO ANT) OTHER OPERATIONS OF MINOR SURGERY. 

Secand edition, enlarged. One handsome roysl 12mo. vol., of nearly 400 nageit|Wilh 182 wood- 
cuts. {N01& Hmdy, 1S560 Extra cloth, $1 40 ; leather, %V 50. 
ThiB very useful little work has lonffbeen a favor- 

itewith practitLoncraandstudeuta. Therectntdall 

for a nnw edition has induced its author to make 
I numerous importaut additiotiB. A alight alteration 



j In the aiKe oi tht? paj^e has enabled hicu to introduce 
Ihe new matter^ to the extent of aoine fifty pagea of 
the former edition, at the same time that his volume 
ie rendered stilE more eompFict tbwn ica less corapre- 
henalve predeccssorh Adoublegnin in ihas cifec ted ^ 
which, in a ^ad^-'mtcufti of thia kind, ia a material 
iniprovenient.— j1j«. Mndie^l JoumaL 



Sargent^s Minor Surgery hRS nlwayabeeri popular, 
Bfld deaerv ed 1 y flc» . 1 1 f u rn ish e s th a t kno wled ge of th e 
moat frequently requisite perform auees of aurgieal 
^t which cannot be entirely naderatood by attend- 
ing clinical lectitres. The art uf bandaging, which 
ia rwalarly taught la Europe, ia very frequaiit]y 
Overfooked by teachers la this cotintry; the atudenl 

■Dd junifs^r prtictitiooer, thereforct ninyoften require . . .___„, 

Chat knowledge which thja little volume ao teraely I cetj Marca, IBdO. 
and happily snpplies^ It la neatly printed and copi- 



fiusly illustrated hv the enterprising pnhliahcra, and 
should be poaaesied by ail who deaire 10 be thorough* 
ly eoRversrint with the detuils of this branch of oor 
art. — Charimon Med. Joum. and Ke^Uw* HAtch. 
1^56. 



A work thnt hna been ho long and favoraMy known 
to the profasiion aa Dr. Sargent^s Minor Surgery, 
needs noeomcnendution froEn ut. Wo would rt^iimrk^ 
however, in this connection, that minor Burgcry sel- 
dom g eta that attention in our achoola that ita im- 
portance deserves. Our larger worJca are alao very 
defective iu their leaching on these amall practical 
points. This little book will supply the void whicb 
all must feel who have not fit u died ita pages.— ITmI- 
ern Lamft, March, IB5S. 

We confess our in deb tedneaa to this littte volanu 
on many oceadions, Diid can warmly recommend it 
to our readers, na it ia not iibove tiie conaidernthkn 
of the oldest and moat exfMBri«uced.— jjfneW^an Lmt- 



»KEY-S OPERATIVE SURGERY. In one v*r7 
liandsome octavLH volume, extra cloth, of over (mO 
pages, with about one hundred wood-cata, Stl ^. 

SSTANLEY'S TREATfSE ON DISEASES OF 
TH E BON fiS. I a one volume, octavo, extra cloth , 
«9a pa^es. SI 50. 

SOLLY ON THE HUMAN BRAIN | ifaStrnctnte, 
Phyelology, and Disensea, From the Second and 



much enlarged Lrmdon edition. In one octavo 
volume* extra cloth, of 500 pages, with 1-^ wood* 
cuta. 3i OQ. 

SIMON »9 GENERAL PATtlOLOGT, na eojidne- 
ive to the EstsbilatimeiiC of RbtionFiI PriUL^iples 
fr»r tlifl |jf even til m and Cure of Diaeaae. In ona 
neat octavo volume, extra cloth, of '213 paaea. 
il 2S. *^^ 



STILLE (ALFRED), M, D, 
immCIPLES OF GENERAL AND SPECIAL THERAPEUTICS, In 

JiA^dsome octavo. (J^n^jKtrtug.) 



M 




AND SCIENTIFIC PUBLICATIONS. 



29 



SHARPEY (WILLIAM), M. D., JONES QUAIN, M. D., AND 
^^ RICHARD QUAIN, F. R. 8., «tc. 

HUMAN ANATOMY. Kevised, with Notes and Additions, by Joseph Leidt, 

M. D., Professor of Anatomy in the University of Pennsylvania. Complete in two large octavo 
Toltimes, leather, of about thirteen hundred pages. Beautifully illustrated with over five hundred 
oigravings on wood. $6 00. 



ft is indeed a work calcnlated to make an era in 
anatomical study, by placing before the etadent 
CTory de^tment of hiB science, with a view to 
tlie relative importance of each ; and so skilfully 
have Uie diflerent parts been interwoven, that no 
one who makes this work the basis of his studies, 
will hereafter have any excuse for neg^lecting or 
andervaluing any important particulars connected 
with the structure of the human frame; and 
whether the bias of his mind lead him in a more 
oapecial manner to surgery, physic, or physiology. 



he will find here a work at once so comprehensive 
and practical as to defend him from exclusivenesr 
on the one hand, and pedantry on the other.— 
Journal and Retrospect of the Medical Sciences. 
We have no hesitation in recommending this trea- 
tise on anatomy as the most complete on that sub- 
ject in the English language: and the only one, 
perhaps, in any language, which brings the state 
of knowledge forward to the most recent disco- 
veries.— TAe Edinburgh Med. and Surg. Journal, 



SMITH (W. TYLER), M. D., 

Physician Accoucheur to St. Mary's Hospital, Ac. 

(W PAETURITION, AND THE PRINCIPLES AND PRACTICE OP 

OBSTETRICS. In one royal 12mo. volume, extra cloth, of 400 pages. $1 25. 

BY THE SAME AUTHOR. — {JtlSt IsSUed.) 

A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT 

OF LEUCORRHCEA. With numerous illustrations. In one very handsome octavo volume, 
estra cloth, of about 250 pages. $1 50. 



We decide this book to be one of the most useful 
roonographs which has appeared in this country. 
What was before unutterable confusion in regard to 
its subject has now the order, regularity, and har- 
mony of a most beautiful science. Dr. Smith has 
placed the whole profession directly, and mankind 



indirectly, under abiding obligations. — Nashville 
Joum. oj Medicine. 

We hail the appearance of this practical and in- 
valuable work, therefore, as a real acquisition to 
our medical literature. — Medical Gazette. 



SIBSON (FRANCIS), M. D., 

Physician to St. Mary's Hospital. 

MEDICAL ANATOMY. Illustrating the Form, Structure, and Position of the 

Internal Organs in Health and Disease. Id large imperial quarto, with splendid colored plates. 
To match "Maclise's Surgical Anatomy." Part I. {Preparing.) 

SCHOEDLER(FRIEDRICH), PH.D., 

Professor of the Natural Sciences at Worms, &c. 

THE BOOK OF NATURE; an Elementary Introduction to the Sciences of 

Physics, Astronomy, Chemistry, Mineralogy, Greology, Botany, Zoology, and Physiology. First 
American edition, with a Glossary and other Additions and Improvements; from the second 
English edition. Translated from the sixth Grerman edition, by Henry Mbdlock, F. C. S., &c. 
In one thick volume, small octavo, extra cloth, of about seven hundred pages, with 679 illustra- 
tions on wood. Suitable for the higher Schools and private students. {Now Ready.) $1 80. 

TANNER (T. H.), M. D., 

Physician to the Hospital for Women, &c. 

A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS. 

To which is added The Code of Ethics of the American Medical Association. In one neat 

volume, small 12mo. Price in extra cloth, 87* cents ; flexible style, for the pocket, 80 cents. 

{Lately Published.) 

in this admirable little work the author's object has been to give the young practitioner that kind 
of information which enables him to make practical application of the knowledge acquired by his 
studies, and which is not to be found in the text-books. Such a manual has been much wanted, 
as it fills a void which has long been felt, but which there has hitherto been no attempt to supply. 
That the author has succeeded in his endeavor, is sufficiently shown by the unusually favorable 
reception which the work has already received, although only just published. 

Dr. Tanner has, in a happy and successfal manner, 
indicated the leading particulars to which, in the 
dinical study of a case of disease, the attention of 
the physician is to be directed, the value and import 
of the various abnormal phenomena detected, and the 
several instrumental and accessory means which 
may be called into requisition to facilitate diagnosis 
ancl increase its certainty.— jlm. Journal of Med. 
Sciences. 

In this small work is collected a fund of such in- 
formation as the student at the commencement, and 
even during the continuance of his studies, is often 
sadly troubled to know where to look {ox .—Montreal 
Med. Chronicle. 

The work is an honor to its writer^ and must ob- 
tain a wide circulation by its intrinsic merit alone. 
It seems to as that but slight effort on the part of the 
publishers will be requisite to exhaust even a large 
edition. Suited alike to the wants of students and 



practitioners, it has only to be seen, to win for itself 
a place u^on the shelves of every medical library. 
Nor will it be " shelved" long at a time j if we mis- 
take not, it will be found, in the best sense of the 
homely but expressive word, " handy." The style 
is admirably clear, while it is so sententious as not 
to burden the memory. The arrangement is, to our 
mind, unexceptionable. The work, in short, de- 
serves the heartiest commendation.— £o5<im Med. 
and Surg. Journal 

We cordially recommend every young practitioner 
who wishes to reap the greatest possible benefit from 
his observation of disease to make this book his 
daily companion. — New Hampshire Journal of Medi- 
cine , 

As a cnnvenient and sujrgestive book of reference, 
weaccord it our hearty praise -^Va. Med. and Surg. 
Journal. 
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TAYLOFl (ALFRED SJ, M. D., F. R. S., 

Lftctureron Medicjil JurinprudeTiceiitid Chemistry In Guy 'a [JOBpjtaL 

MEDICAL JURISPKUDENCE. Fourth AmericaD, from the fifth improved an^ 

enlargej EogJish Edition. Wiih Not«a and Kefiirences to Amtfricao tbcision!*, hy Ecwabij 

HAiLTSKOitKis, M^ D. In one krgie octavo volume, leather, of ovor aeven hqnUr^d pages. tJu^i 

H€^y, June, 1850.) ^;j 00. 

Tbh e^tandarcJ wort hns lately^ received a very thorough revision at the hnnds of Ibe author, who 
has mtrodiietfd whalevep wtt^ itfoestiary to rentier it compete and f^aiisfaciory iit currj^ing out Iha 
abject!* in vi*?w. Tde editor lias^ Ijkewii^e ustid 4?very exert ion to make it urgimUy thr>roifg;h with 
regard lo olt matter? relnling to the proetice ofthi^ country. In doifcig \.h'\^. he has earerully ex- 
ainhied all thai hm appeared ou tbe Mih]t?ci since thepubSieatjon afihe last edilionj and has incorpo* 
rated all the neiv Inrormatmti Ihui* presented. The vport has lhii« been cou^iderably iticpeafed in 
size^ notwi[fi?landing which Jt ha^ been kept til its former very moderate price, and in every respect 
H will be found Wiirihy uf a cunEinuanca of the remarkable favor which has car r Jed il through ao 
17^ any ediiion= on boih sides of the Atlantic. A few notices of the former editions are appended- 



I 



Wfl fcnr>w of nn wtifk on MediCMl lurisprailence 
whi{:h cuntainA in Mifi aama Hpncci nny thing lika the 
■ame amoant of valuable raattet.— iV* Y. Jcvmitl tff 
Mfdieint. 

Ho work upoa the aabject can be nat into the 
hundi of fttiTdentti either tjf \nw or meuicine which 
will eng'agc! Lhem mure closely or prutltuliiy ; and 
niinfe eoald be itflTcrcd to the bu*y prnet it loner of 
ritlicf cniling^, for the [mrpoiiis nf ciisiml or ha*ty 
refermnee, that vriniJd be aiufe, iikeljr tnutfnrd the aid 
lies! red. Wo therefore recommend i E as the beat and 
jinfeit manual for daily am. — Armrlcan Journal of 
Medical SciAnces, 

So vreh LB this work known to the memberi both 
of the metlicnlftud k^al prnfcBsions^ and to highly 
IS it appreciated by them, that it cannot beneceBeary 
for ua to i,n.y a word in itt Ci>iuniendiitLoa ^ itM having 
already reaehetJ a fourth edition being tho hcnt poB- 
Sible t.eBtiint>riy in its favof. The author has ob- 
vioasly BUbJecred the entire work tn a very careful 
reviBlou, — £rit. and Forsi^ Mett, Chirutg. Il«mMUt. 

This work of Dr, Taylor's ia jjenerfillv a^know- 
itedggij to [he ont? of the ablest extant on the subject 
of medieal juriaprLiderieeH it is certainly one of the 



most attractive books that we have met with ; agp- 
plying BO mneh both to Uierett and inaErtict, that 
we do not hesituJe in nlfiren that after hnviiJg oace 
commeinced its perusab few could be prevailed npoa 
to desist before qompletiag U^ fn the last Loudon 
edition, all the newly observed tind nccurately re- 
corded fuets have beeil inserted ^ including: mnch ihat 
in recent of Chemicul, Microacopicul, ami Patholn* 
gical research, beEtJes papers on aumernus subjects ' 
never before pL]bliahed.-'CAarJ!ej^f0n MedicalJoUTnat i 
and Review . 

It is not excess of praise to say that the volume 
before us is the very beat treatise exi^nt on Medieal 
iurlBprad«nce. In saying thli^ we do not wieh to 
be uiideratood as detracting from the merits of the 
excellent wnrks of Heek, Ryan^ Traill^ i^uyj B^od ,, 
uthera; but in IntereaE and viiiluii: wc think it tuaa&^ 
be conceded that Taylor is superior to anything that 7 
has preceded h. The nathur is already well known 
to the pfofrssion by his valorible treatise on Poisona ; 
and the present volume will add ointerinlly m his 
high reputatitm for o ecu rale and e:K tensive know 
ledge and diacriminatlng judgme:t]t.--iV. W. MtdiEttl 
ana Surgical Journal. 



BY THE SAME AUlrHOH. 

ON POISONS, IN RELATION TO MEDICAL JUKISPEUDENCE AND 

MEDICINE. Edited, with Note:* and Additions, by R. E* GaiFFrrH, M. B. In one large octavo 
volume^ leather, of 688 pages- $3 00 

TODD (R, BJ, M, 0., AND BOWMAN {W1LL1AM>, F. R. S. 
PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. Witk 

numerous handfiome wood-ci.it s. Far lis Ij 11^ and 111, in one octavo volume, 552 pa^ea. £2 50, 

Part rV will eompEele the work. 

The first portion o( Pari IV^ wilh numerous orig-inal il lust rat ioiiSt vi^as pTjbli&hed in the Medical 
New^ and Library for 1853^ atid the completion will be Issued immedialely oa its appearance in 
Londoa. Thoi^e who have ^ubt*ertbed ^iaee Ihe appearance of the preeediag porttou of the work 
can have the three pans by mail, on remitlance of ^2 50 to ihe publishers, 

watsonTthomas^Tm. D., fitc. 
LECTURES ON THE PllINCIPLES AND PRACTICE OF PHYSIC. 

Third American edition* revised, with Additions, by 1). Francis CondiEj M- D., author of a 
^' Treatise on the Disease? of Children j" &rc. In one octavo volume, of nearly eleven hundred 
large pages, Rirongly bound with rai^^ed bands, ** i "^^^ 
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To my that it ia the very best work on the sub- 
ject nuw extant) is but to echo the lentitnent of the 
medical preas thrunghout the country. — iV. O, 
MtdUal Journal. 

Of the text-boi>ka recently republished Watson is 
very justly the principal favorite. — HQlmts^s Rep. 
19 A'al. Mitl* Assoc. 



By universal cnnsent the work rnnks among the 
very best text- books in our language. — liiiHsis and 
Inaianfi Med. JoiffjiaL 

Reeurded on all hands as one of the very beat, if 
not the very best, syatematie treatise oa practical 
m^icine extant. — Si. Leuu Med. Journal. 



^3 25. 

Confetiedly one of the very best works on £ho 
principlea and practice nf ph yaic in the i^glish or 
any other language.— Me (^. E^atniwtr. 

Asa text'bonk it has no eqaal ; ns a compeudiuna 
of pathology and practice no superior.— iVetfl' York 
Annalists 

We know of no work better calculated for being 

Claced ia the hnnds of the student, and for a text- 
ouk; on every important point the author seemi 
to have potted up bli kaow ledge to the day. — 
Amir. Med, JournaL 

One of the most pmctlcally nsafal boiiks that 
ever was presented w the student. — iV. Y. Mtd. 
Jttumal, 



Swhat to observe 
AT THE BEDSIDE AND AFTER DEATH, LN MEDICAL CASES. 
Ptiblisihed under the authority of the London Society for Medical Observation, A new American, 
from the second and revised London ediiiyn. In one very handsome vol atue, royal I2mu., extra 
iiloih. (Jitst Is.^ued.} SI OO. 
To thfffrhsetvBe who pr^feFt m^earacy to blunders I One of the Bnest aids to a young practHioncr we 
*ait preei^sioa to csrehttsncts, this \ililfi hook is in- 1 havo ev« iocn.—Ptmi%s«tttr Joy rjiai d/ Me tticiiii. 
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WILSON (ERASMUS), M. D., F. R. S., 

Lecturer on Anatomy, Londcm. 

A SYSTEM OF HUMAN ANATOMY, General and Special. Fourth Ameri- 
can, from the last English edition. Edited by Paul B. Goddabd, A. M., M. D. With two hun- 
dred and fiAy illustrations. Beautifully printed, in one large octavo volume, leather, of nearly 
six hundred pages. $3 00. 
In many, if not all the Colleges of the Union, it 

has become a standard text-book. This, of itself, 

is sufficiently expressive of its valne. A work very 

desirable to the student; one. the possession of 

which will greatly facilitate his progress in the 

study of Practical Anatomy. — New York Journal of 

Medicine. 

Its author ranks with the highest on Anatomy. — 
Southern Medical and Surgical Journal. 



It offers to the student all the assistance that can 
lie expected from such a work. — Medical Examiner. 

The most complete and convenient manual for the 
student we possess. — American Journal of Medical 
Science. 

In every respect, this work as an anatomical 
guide for the student and practitioner, merits our 
warmest and most decided praise. — London Medical 
Gazette. 



BY THE SAME AUTHOR. {Now Ready.) 

THE DISSECTOR'S MANUAL; or, Practical and Surgical Anatomy. Third 

American, from the last revised and enlarged English edition. Modified and rearranged, by 
William Hunt, M. D., Demonstrator of Anatomy in the University of Penn^ylvania. In one 
large and handsome royal 12mo. volume, leather, of 5S2 pages, with 154 illustrations. $2 00. 
The modifications and additions which this work has received in passing recently through the 
author's hands, is sufficiently indicated by the fact that it is enlarged by more than one hundred 
pages, notwithstanding that it is printed in smaller type, and with a greatly enlaiged page. So com- 
plete has the author rendered it, that the editor has found but little to do, except in rearranging 
It to suit the mode of dissection practised in this countrj^ and in introducing a large number of 
additional illustrations. Of these, many new ones have been engraved expressly for the work, 
.and the series throughout will be found greatly enhanced in value. The typographical execution 
ofthe volume has undergone a like improvement, and in every respect the work is presented as merit- 
ing an increase of the favor which it has hitherto enjoyed as a sound practical guide to the study of 
anatomy. 

ing very superior claims, well calculated to facilitate 
their studies, and render their labor less irksome, by 
constantly keeping before them definite objects of 
interest. — The Lancet. 



It remains only to add, that after a careful exami- 
nation, we have no hesitation in recommending this 
work to the notice of those for whom it has been 
expressly written — the students — asaguidepossess- 



BY THE SAME AUTHOR. 

ON DISEASES OF THE SKIN. Third American, from the third London 

edition. In one neat octavo volume, of about five hundred pages, extra cloth. $1 75. 
The "Diseases of the Skin," by Mr. Erasmus I in that department of medical literature. — Medico- 
Wilson, may now be regarded as the standard work | Chirurgical Review. 

BT THE SAME AUTHOR. 

ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 

SYPHILITIC ERUPTIONS. In one small octavo volume, extra cloth, beautifully printed, with 
four exquisite colored plates, presenting more than thirty varieties of syphilitic eruptions. $2 45. 

BY THE SAME AUTHOR. {Just IsSUed.) 

HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their Preserva- 

tion and Management. Second American, from the fourth London edition. One neat volume, 
royal 12mo., extra cloth, of about 300 pages, with numerous illustrations. $1 00 ; paper cover, 
75 cents. 

WHITEHEAD (JAMES), F. R. C. S., &c. 
THE CAUSES AND TREATMENT OF ABORTION AND STERILITY; 

being the Result of an Extended Practical Inquiry into the Physiological and Morbid Conditions 
; ofthe Uterus. Second American Edition. In one volume, octavo, extra cloth, pp. 368. $1 75. 

WAL8HE (W. H.), M. D., 

Professor ofthe Principles and Practice of Medicine in University College, London. 

DISEASES OP THE HEART, LUNGS, AND APPENDAGES; their 

Symptoms and Treatment. In one handsome volume, extra cloth, large royal 12mo., 512 pages. 
$1 50. 

We consider this as the ablest work in the En- I the author being the first stethoscopist of the day.— > 
glish language, on the subject of which it treats; | Charleston Medical Journal. 

WILDE (W. R.), 

Surgeon to St. Mark's Ophthalmic and Aural Hospital, Dublin. 

AURAL SURGERY, AND THE NATURE AND TREATMENT OF DIS- 
EASES OF THE EAR. In one handsome octavo volume, extra cloth, of 476 pages, with 
illustrations. $2 80. 



This work certainly contains more information on 
the subject to which it is devoted than any other 
with which we are acquainted. We feel grateAil lo 
the author for his manful eflbrt to rescue this depart- 
ment of surgery from the hands of the empirics who 
nearly monopolize it. We think he has snccessfVilIy 
^own that aural diseases are not beyond the re- 
sources of art; that they are governed by the same 



laws, and amenable to the same general methods of 
treatment as other mnrbid processes. The work is 
not written to supply the cravings of popular patron- 
age, but it is wholly addressed to the profession, and 
bears on every page the impress of the reflections 
of a sairacious and practical surgeon.— Fa. Surg, and 
Med. JoumeU. 
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lij^ation by ttiia able, thorough, and finiibed work 
upon a sab j eel: which almoit daily tAMca lu the at- 
diOBt the Hbill uf the f^eneml pTactkinner, He hai 
wilh tmguJar rdieitv threniJed hia way throiijjih uU 
the tnrtnoaa Inbyriiithi of lh<i diHicult ■Jbjecche haa 
uDdcrtaken tii elucidate, anil has in many nf the 
darkest corner* left a li^ht, which will never be 
exUn^uiibEd, — Nti4ihviUs Medimi Jaumai. 
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WEST ^CHARLES), M,D., 
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We tnke leave of Dr. Wvat with great reepcf t for 
bift sttaiDmeDEa, A dud Hpprticiiitian of his acute 
powvrH of observation, and a deep aenae uf ubliga- 
tiiiti for thfs valuobEe cnntributiitn to tyar prcifea- 
a j onat I i te ra to re , Hi a hot »k i s u nd e n,j b ted I j in jun n y 
r^epeet* the buat we ^poises^ op disfaaestif cbi^dreq. 
Dmblin QuarUTly Jovrtmi &/ Meditai Science. 
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Letiares J, //, — iNTRomTCTonif — Symptoms — Examiratioti of Symptoms — Modes of Ex am ma- 
lious. Lectures lU.y lY , Y — Disorders op MenstruatioNi A'menorrhcca. Menorrhagia, Dy?* 
nwRorrhtsa. l^Murts YI., Yll., K//f.— I^fFLAMMATioN of thb UteruSj HypPTtrophy, Acute 
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OF THE UTEHf^, 

Part li. wiEl receive an equaliy extended treatment, rendering- the wh<jle au admirable text-bgolc 
(br the student, and a reliable work for referenee by the practitioner. 
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AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OP tILCE 

ATION OF THE OS UTERI. In one neat mitavo volume, extra cloth. SI 00. 
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BTtiish tmd Foreigri Medieir-ChirUTg. Kevieip. 



Few hooka have proved mare naefnl, or met with 
a more ready eale tltnn tliis, nnd no praqtitjoaer 
sboakl resraru hia library as complete without it. 
— Ohio Msd, and Sufg. Journal, 
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One large octavo volume, extra oloih. SI 50. 

The attention of all who teep horses is requested to this handsome and complete edilion of a 
work which is recognized aa the ^landEird authority on all mailers counecled with veterinary medi- 
f^tne^ The very low price at which it is now otfered, free by mail, places it within the reaxJh ol 
everyone. 
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ILLUSTRATED MEDICAL CATALOGITE, 

BLANC HARD & LEA have lately issued a Catalogue of th(>ir Medical, Surgical, and Sci- 
entific Puhlicatiotia, containing deacriptions of the works, with Notices of the Pi^ss, and 
specimens of the Illustrations, making a very handsome pamphlet of sixty-four targe octavo 
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